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Abstract
Self-directed learning readiness is the level of ability and willingness to manage one’s
own learning. Research has been conducted on the self-directed learning readiness of
both student nurses and professional nurses. However, research has not expanded to
focus on the self-directed learning readiness of new graduate Registered Nurses
entering the workforce. The purpose of this study was to identify the self-directed
learning readiness of new graduate Registered Nurses entering the workforce in a
hospital setting. The study examined their self-directed learning readiness profile; the
differences in scores based on nursing degree, nursing program, and age; and the
differences in scores compared to experienced Registered Nurses. The study’s
hypotheses included (a) new graduate Registered Nurses in the 31 years and older age
group had higher scores than the 18 to 30 years group and (b) experienced Registered
Nurses’ scores were higher than new graduate Registered Nurses’ scores. This study
used a quantitative, survey design with an online questionnaire, which was
Guglielmino’s Self-Directed Learning Readiness Scale. The majority of the new
graduate Registered Nurses scores fell in the above average category. The new
graduate Registered Nurses in the baccalaureate degree group performed better in selfdirected learning readiness than the associate degree group. The scores of the new
graduate Registered Nurses in the accelerated nursing program group and the
traditional nursing program group were similar. The new graduate Registered Nurses in
the 31 years and older age group performed better in self-directed learning readiness
v

than the 18 to 30 years group and; therefore, the related hypothesis was verified.
Registered Nurses who were new graduates performed better on self-directed learning
readiness than Registered Nurses who were experienced, which did not support the
associated hypothesis. Understanding the new graduate Registered Nurses selfdirected learning readiness profile and differences in scores based on variables
provides valuable insight for academia, workforce, and nursing professional
organizations, as well as, for the new graduate Registered Nurses themselves. More
research on self-directed learning readiness of new graduate Registered Nurses is
needed to continue to expand the understanding of their self-directed learning
readiness.
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Chapter 1
Introduction
Florence Nightingale is considered the founder of modern nursing (Hector, 1983).
In the mid-19th century, she professionalized nursing by developing the art and science
of nursing (Hamilton, 2015; Hector, 1983; McDonald, 2010; Revel, 2018). In 1900,
there were approximately 12,000 professional nurses in the United States (American
Nurses Association, 2016). Nursing is currently the nation's largest healthcare
profession with more than 3.8 million Registered Nurses in the United States (American
Association of Colleges of Nursing, 2019; Bureau of Labor Statistics, 2019a).
Registered Nurses provide complex care for patients across healthcare settings,
including the administration of treatments, care coordination, disease prevention, patient
education, and health promotion for individuals, families, and communities (National
Center for Health Workforce Analysis, 2017).
Healthcare and nursing practice constantly and rapidly advance through
evidence-based research, regulatory standards, health policy, and technological
advances (American Nurses Association, 2012; Coster et al., 2018; George &
Schocksnider, 2014; Khanna, 2018). In healthcare, a clinician’s knowledge and skills
are quickly outdated. “It is estimated that the doubling time of medical knowledge in
1950 was 50 years; in 1980, 7 years; and in 2010, 3.5 years. In 2020 it is projected to
be 0.2 years - just 73 days” (Densen, 2011, p. 51). In the Professional Role
Competence position statement, the American Nurses Association’s (2014) position is
1

patients have the right to expect Registered Nurses to demonstrate competence
throughout their careers. The American Nurses Association (2014) also believes the
professional nurse is ultimately responsible and accountable for continually staying upto-date in changes in nursing practice and maintaining clinical competence.
Nurses’ competence in evidence-based practice affects the safety and quality of
patient care. Well-educated nurses who provide evidence-based, safe, quality care
positively impact patient outcomes. These outcomes include prevention of harm,
patient experience, readmission rate, and reduction of risk of patient mortality
(Berkowitz, 2016; Coster et al., 2018; Montalvo, 2007). The nationally accepted nursing
quality indicators are prevention in medication errors, prevention of healthcareassociated infections, prevention of patient falls, and prevention of pressure injury
(Heslop & Lu, 2014; National Database of Nursing Quality Indicators, 2010).
Continuous, lifelong learning is critical to ensure nurses are consistently up-to-date in
the latest evidence-based practice to provide exceptional safe, quality care (American
Nurses Association, 2014; Institute of Medicine, 2010; Strong, 2016).
The Institute of Medicine (2010) recognizes the rapid rate of change in health
care in the Future of Nursing: Leading Change, Advancing Health. The Future of
Nursing: Leading Change, Advancing Health contains eight recommendations to
elevate nursing practice to meet the growing and complex healthcare needs in United
States. The Institute of Medicine recommends all nurses take ownership and are selfdirected in seeking out professional development opportunities and continuing
education. According to the Institute of Medicine, in an updated report, nurses must be
self-directed, lifelong learners to be prepared to care for increasingly complex patient
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needs, be effective leaders, and advance science (National Academies of Sciences,
Engineering, and Medicine, 2016).
Self-directed learning is defined by Knowles (1975) as individuals taking initiative
in diagnosing their own learning needs, formulating learning goals, identifying learning
resources, implementing learning strategies, and evaluating learning outcomes. Selfdirected learning fosters nurses continuous advancement of professional practice
knowledge and skills needed to provide evidence-based, safe, quality care. According
to Miflin et al. (2000), self-directed learning promotes the development of healthcare
practitioners who accept responsibility for lifelong learning. Several studies have
indicated that successful adaptation and practice in a complex healthcare system is
through lifelong learning using a self-directed learning approach (Hosseini & Assareh,
2011; O’Shea, 2003, Salmond & Echevarria, 2017; Sharples & Moseley, 2010).
Problem Statement
Self-directed learning readiness is the level of ability and willingness to manage
one’s own learning (Guglielmino, 1977). A nurse’s willingness or ability to be selfdirected can be determined by the learning situation. Greater learner-dependence is
often desired when the topics and/or situation is unfamiliar (Slusarski, 1994). According
to Cadorin et al. (2015), experienced nurses with more clinical experience are more
self-directed in their learning. However, new graduate Registered Nurses entering the
workforce as professional nurses for the first time have limited clinical experience.
Self-directed learning is an important skill; however, there is a lack of research
about the self-directed learning readiness of new graduate Registered Nurses. If the
workforce nurse educators understand the self-directed learning readiness profile of the
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new graduate Registered Nurses, then they can better assist the new nurses with the
critical transition into autonomous nursing practice in the hospital setting.
Research has been conducted on professional nurses’ involvement in selfdirected learning and their level of self-directed learning readiness (Pearson, 1989;
Skaggs, 1981; Verhey, 1992). These research studies focused on Registered Nurses
with varying level of experiences, degrees, and employment in health care settings.
Other research studies have been conducted to examine self-directed learning
readiness in nursing students in various degree programs at different levels within each
program (Alspach, 1991; Barnes & Morris, 2000; Box, 1982; Woods Lollis, 2016).
These correlational studies have examined relationships between self-directed learning
readiness and age, gender, levels of nursing student status, and grade point average.
The group between student nurses and experienced nurses is comprised of new
graduate Registered Nurses. New graduate Registered Nurses have foundational
baseline nursing knowledge and limited clinical experience (Hansen, 2014; Institute of
Medicine, 2010). Upon entering the workforce, new graduate Registered Nurses must
build nursing knowledge and skills to achieve nurse practice competence by the end of
orientation (American Association of Colleges of Nursing, 2018; Dickerson, 2017;
Institute of Medicine, 2010). In addition, employers require the same expectation of
both experienced nurses and new graduate Registered Nurses of staying up-to-date in
changes in healthcare and nursing practice (American Association of Critical-Care
Nurses, 2015; American Nurses Association, 2014; Willingham, 2016). Registered
Nurses should be accountable, professional lifelong learners and engage in selfdirected learning (American Association of Colleges of Nursing Education Consortium,
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2012; American Association of Critical-Care Nurses, 2015; Institute of Medicine, 2010;
National Academies of Sciences, Engineering, and Medicine, 2016; O’Shea, 2003).
Research has been conducted on the self-directed learning readiness of both student
nurses and professional nurses with varying levels of experience. However, research
has not expanded to focus on the self-directed learning readiness of new graduate
Registered Nurses entering the workforce.
New graduate Registered Nurses entering the workforce are diverse in the type
of nursing program they attended, the nursing degree obtained, and age. According to
the Bureau of Statistics (2019a), the percentage of younger nurses is growing. One
third of nurses in the United States are 35 years or younger and the average national
age of new graduate Registered Nurses is 28 years. According to the Florida Center for
Nursing (2019), 53% of new graduate Registered Nurses from associate degree
programs and 70% from baccalaureate degree programs are 30 years of age or
younger.
Registered Nurses who just graduated nursing school and passed their licensure
exam are considered novice nurses. Nursing is unique among the health care
professions, because, it has multiple educational pathways leading to an entry-level
license to practice. The two most common educational pathways are Associate of
Science in Nursing and Bachelor of Science in Nursing. Associate of Science in
Nursing is also referred to as an Associate Degree in Nursing. Regardless of which
educational pathway, the graduate nurse must pass the National Council Licensure
Examination for Registered Nurses (NCLEX-RN) before granted a license to practice.
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This exam is administered by the National Council of State Boards of Nursing (Institute
of Medicine, 2010).
Associate of Science in Nursing is still the most common degree of Registered
Nurses entering the workforce. Traditional associate of science in nursing programs
take approximately two years to complete. There are accelerated associate of science
in nursing programs as well. The accelerated program can be completed in eight to
nine months. A traditional baccalaureate degree in nursing takes approximately four to
five years to complete. The accelerated baccalaureate in nursing is considered a
second-degree program for non-nursing degree students and can take as little as 12 to
24 months to complete.
Enrollment in prelicensure traditional and accelerated baccalaureate nursing
programs has increased by 17% over the past 10 years (National Academies of
Sciences, Engineering, and Medicine, 2016). The Institute of Medicine made a
recommendation in 2010 that 80% of Registered Nurses in healthcare organizations
should have their baccalaureate degree in nursing by 2020 (Institute of Medicine, 2010).
Research suggests an association between higher proportions of nurses with a
baccalaureate degree and better patient outcomes (Aiken et al., 2011, 2014; Blegen et
al., 2013; Cho et al., 2015; Kutney-Lee et al., 2013; Naylor et al., 2015; Yakusheva et
al., 2014a, 2014b; You et al., 2013).
According to Merriam et al. (2007), self-directed learning readiness is an
important factor for employers to consider in professional job applicants. In the hospital
setting, the Registered Nurse is responsible for leading and delivering a wellcoordinated and collaborative plan of care for the patient. The Registered Nurse must
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be highly skilled in nursing practice, nursing process, clinical decision-making, critical
thinking, and problem-solving (American Nurses Association, 2014). Individuals who
have developed high self-directed learning skills tend to perform better in careers
requiring a high degree of problem-solving, creativity, and change (Beitler, 2001;
Guglielmino & Klatt, 1994; Jude-York, 1993; Reio & Leitsch, 2003; Zsiga, 2007). New
hires with low readiness scores should be given opportunities to become more effective
self-directed learners. Therefore, it is important to better understand the self-directed
learning readiness baseline profile of employees entering the workforce to provide
opportunities to build self-directed learning skills (Merriam et al., 2007).
Purpose of the Study
The purpose of this study was to identify the self-directed learning readiness of
new graduate Registered Nurses entering the workforce in a hospital setting. The study
examined the new graduate Registered Nurses’ self-directed learning readiness scale
profile; the differences in scores based on nursing degree, nursing program, and age;
and the differences in scores compared to experienced Registered Nurses.
Approximately 17% of the total nursing workforce are new graduate Registered Nurses
entering the workforce (Health Resources and Services Administration, 2017).
According to American Association of Colleges of Nursing Education Consortium
(2012), graduate nurses are the future leaders of nursing practice and must accept
responsibility for being highly educated, competent practitioners to ensure the delivery
of evidence-based, quality patient care. However, the new graduate Registered Nurse
has limited experience in providing safe, quality care. Both newly hired nurse graduates
and healthcare organization’s nursing executives feel there is a substantial preparation-
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to-practice gap and do not feel graduates are properly prepared to handle the complex
nursing care of the current patient population (Hansen, 2014). Both academia and
healthcare organizations are trying to find solutions to prepare new graduates for the
challenges faced by nurses (Nursing Executive Center, 2008; Wolford et al., 2019).
To address this substantial gap, the Robert Wood Johnson Foundation
recommends all healthcare organizations have a transition to practice program, also
called a nurse residency program, to bridge the preparation-to-practice gap (Institute of
Medicine, 2010). According to Commission on Collegiate Nursing Education (2015), a
nurse residency program focuses on supporting the graduate nurse’s transition to
professional practice with ultimate outcomes of accelerated professional and technical
competence, higher recruitment of graduates, low turnover rates, and greater
commitment of their own professional development. Nurse Residency Programs in a
hospital setting continue to build the new novice nurse’s baseline knowledge and skills
to become a competent, advanced beginner nurse leading and deliver safe, quality care
for complex patients. Nurse Residency Program curriculum focuses on competence,
skills, critical thinking, clinical reasoning, patient safety leadership, interprofessional
communication, evidence-based practice, and patient and family-centered care
(Willingham, 2016). A greater commitment to one’s own professional development
includes the level of ability of the new graduate Registered Nurse to manage one’s own
learning. Part of the transition to practice is the new graduate Registered Nurses
accepting responsibility for their own learning and professional development. The
workforce nursing educators play an essential role in guiding new graduate Registered
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Nurses in acquiring or advancing critical skills in self-directed learning (National
Academies of Sciences, Engineering, and Medicine, 2016).
The American Association of Critical-Care Nurses’ (AACN, 2015), AACN Scope
and Standards for Acute and Critical Care Nursing Practice, stated nurses must actively
engage in self-directed learning and participate in ongoing learning activities to
continually acquire and maintain nursing competency and advance their knowledge and
skills needed to care for acute and critical care patients. Self-directed learning skills are
essential for nurses to be constantly up-to-date in evidence-based practice and meet
the ongoing challenges in the complex healthcare environment. Nursing educators
have a crucial role in assisting nurses to acquire the skills for self-directed learning
(O’Shea, 2003). Understanding the new graduate Registered Nurses level of selfdirected learning readiness could provide valuable insight. The baseline profile can
assist workforce nurse educators in collaborating with new graduate Registered Nurses
as they enter the workforce to build self-directed learning skills needed for continuous
lifelong professional learning.
Research Questions
The research questions addressed in this study were
1. What is the self-directed learning readiness scale profile of new graduate
Registered Nurses entering the workforce in a hospital setting?
2. Are there differences in the self-directed learning readiness scores of new
graduate Registered Nurses based on nursing degree obtained?
3. Are there differences in the self-directed learning readiness scores of new
graduate Registered Nurses based on nursing program type?
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4. Are there differences in the self-directed learning readiness scores of new
graduate Registered Nurses based on age?
5. Are there differences in the self-directed learning readiness scores of new
graduate Registered Nurses compared to experienced Registered Nurses?
Hypotheses
The hypotheses addressed in this study were
1. The self-directed learning readiness scores of the new graduate Registered
Nurses in the 18 years to 30 years group will be lower than the 31 years and
older group.
2. The self-directed learning readiness scores of new graduate Registered
Nurses will be lower than the comparison group of experienced Registered
Nurses.
Conceptual Framework
The conceptual framework for this study was self-directed learning. Self-directed
learning is a learner-initiated process. The learner takes the initiative in diagnosing
learning needs, formulating learning goals, identifying learning resources, implementing
learning strategies, and evaluating learning outcomes (Knowles, 1975). Nurses work in
a world of rapid change, which creates a need for continuous lifelong learning. For
nurses to adapt and to deliver safe, quality care in the ever-changing, healthcare world,
they need to develop and utilize self-directed learning skills throughout their careers to
ensure they are up-to-date in knowledge and practice (O’Shea, 2003).
According to Knowles (1980), the adult learner is self-directed and brings
valuable knowledge and previous experience to the learning activity. According to
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Dickerson (2017), nurses have limited time to complete ongoing education due to the
nature of the business. Self-directed learning allows the learner to control when the
learning occurs. Self-directed learning is often used in foundational education, annual
mandatory education, and renewal courses for healthcare professionals. Computerbased learning is a popular choice of self-directed learning in healthcare. For
foundational education related to specific patient populations, both computer-based and
paper-based self-learning module courses are often used (Dickerson, 2017). This form
of self-directed learning allows new nurses to learn more about the patient population
they will be caring for at their own pace (Doherty, 2016). It also serves as a supplement
to real-life learning experiences with their nursing preceptor (Dickerson, 2017). This
self-directed method provides the convenience of being available 24/7 for hospitalbased nurses. It also values the adult learner’s foundational knowledge of the subject
(Leonardi & Perron, 2018). Renewal courses, such as basic life support for healthcare
professionals, also contain a self-directed component. This component condenses the
live portion of the session, which alleviates time constraints of healthcare professionals
in the workforce. The self-directed portion can be performed within 30 to 60 days of the
live session and whenever it is most convenient for the learner (Dickerson, 2017).
Four major variables influence an adult learner’s ability to be autonomous in
learning situations. These variables include “their technical skills related to the learning
process, their familiarity with the subject matter, their sense of personal competence as
learners, and their commitment to learning at this point in time” (Merriam et al., 2007,
p.123). New nurses have a baseline level of knowledge from nursing school about
disease processes and patient populations. The ultimate goal is to safely care for
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patients and positively impact patient outcomes (Commission on Collegiate Nursing
Education, 2015).
Self-directed learning skills can be developed. According to Merriam et al.
(2007), it is essential for adult educators to assist learners in building these skills. If
workforce nurse educators had an understanding of the self-directed learning readiness
profile of new graduate Registered Nurses, they could collaborate with the new nurses
to build and/or advance the new nurses’ self-directed learning skills needed to navigate
and successfully complete nursing education to increase knowledge to provide safe,
quality care for patients.
Limitations of the Study
During the research process for this study, an unforeseen limitation was the
influence of a major historical event of a pandemic that impacted healthcare and the
nurses on the frontline caring for patients in the hospital setting. On March 11, 2020,
the World Health Organization declared the Coronavirus Disease 2019 (COVID-19) was
a pandemic. On March 13, 2020, the United States declared a national emergency
concerning the COVID-19 outbreak (World Health Organization, 2020). During the
study’s collection of data time frame, COVID-19 cases were significant in Florida and
the county where the research was conducted. According to the Florida Department of
Health (2020), on July 29, 2020, 10% of all confirmed cases in the United States were in
Florida. By August 5, 2020, the Florida confirmed cases surpassed 500,000. In July,
the county where the research study was conducted ended the month with 8,652 new
cases. This was 69% of all cases reported in that county since the beginning of the
pandemic.
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According to the Centers for Disease Control and Prevention (2020), COVID-19
is caused by a viral infection called SARS-CoV-2. People at greatest risk of infection
are those who have prolonged, unprotected close contact with someone who has the
infection. Older adults are at highest risk of severe illness from COVID-19. Pregnant
women and people of any age with certain underlying medical conditions are at an
increased risk for severe illness. Severe illness means the person may require
hospitalization, intensive care, and life-sustaining treatment with a ventilator. The
hospital where the study was conducted was significantly impacted by COVID-19. The
county reported 170 deaths during the month of July. By August 3, 2020, the county
was reported as the top 10 in cases in Florida and reported 1,143 overall
hospitalizations (Florida Department of Health, 2020). During July and August, the
intensive care bed capacity for the hospital was consistently at 0% (Agency for
Healthcare Association, 2020).
Nurses were directly impacted by the COVID-19 pandemic. The study’s
experienced Registered Nurses comparison group were the frontline nurses caring for
patients during this time. The new graduate Registered Nurses were entering the
hospital workforce for the first time as a Registered Nurse. Mandated ongoing
education, policy updates, and practice changes for nurses were constant and
substantial. The Registered Nurses were responsible and accountable for updates in
knowledge and rapid cycle implementation of practice changes at a higher rate than
normal. According to American Nurses Association (2020b), nurses’ well-being was
also directly impacted and the risk of compassion fatigue and burnout was high. The
average survey response by experienced Registered Nurses at the hospital prior to
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COVID-19 was 250 compared to this study’s response rate of 65 (M. Fox, personal
communication, August 15, 2020). The response rate and perspectives of self-directed
learning by the Registered Nurses could have been affected by this historical event.
A conceivable limitation of the study was self-report bias. Respondents could
have concealed information they do not want others to know or give what they
considered to be socially or politically correct answers (Huck, 2008). The Self-Directed
Learning Readiness Scale (SDLRS) began with a statement of authenticity that the
participant was indeed the one completing the SDLRS. However, since the
questionnaire was administered online, a potential limitation was the person completing
the questionnaire was not the participant from the sample and/or comparison group.
Definition of Terms
For the purposes of this study, the following definitions of terms are used.
Entering the Workforce—First time obtaining an employed position as a Registered
Nurse.
Ethnicity—For the purpose of this study, ethnicity includes the following categories of
Asian or Pacific Islander; Black, not of Hispanic origin; Hispanic, Native American
Indian; and White, not of Hispanic Origin. The option of other was provided for
participants who did not identify with any of these categories.
Hospital Setting—A facility providing emergency, inpatient, and outpatient medical
treatment and nursing care for sick or injured people.
Nursing Program Type—A traditional or accelerated pre-licensure nursing program.
Traditional—Pre-licensure nursing program completed within conventional
timeframes by students without preexisting non-nursing degrees.
Accelerated—Pre-licensure nursing program completed within a fast-tracked
timeframe by students with preexisting non-nursing degrees, previous nursing
licensure, or previous nursing experience.
New Graduate—Presently completed a nursing program and successfully obtained a
nursing degree.
14

Nursing Degree—Associate of Science in Nursing or Bachelor of Science in Nursing.
Associate of Science in Nursing—A two-year nursing degree. The minimum
amount of school required to become licensed as a Registered Nurse (Florida
Board of Nursing, 2019).
Bachelor of Science in Nursing—A four-year nursing degree (Florida Board of
Nursing, 2019).
Registered Nurse—A professional nurse who has successfully graduated from a
nursing program and has passed the National Council Licensure Examination for
Registered Nurses.
New Graduate—Presently completed a nursing program and successfully
obtained a nursing degree.
Experienced—At least one year of Registered Nurse experience.
Self-Directed Learning—Individual taking initiative in diagnosing own learning needs,
formulating learning goals, identifying learning resources, implementing learning
strategies, and evaluating learning outcomes (Knowles, 1975).
Self-Directed Learning Readiness—The level of willingness to manage his or her own
learning measured by a person’s attitude, skills, and characteristics (Guglielmino, 1977).
Organization of the Study
This study is organized into five chapters. Chapter 1 includes a problem
statement, the purpose of the study, research questions, hypotheses, conceptual
framework, limitations of the study, definitions of terms, and the organization of the
study. Chapter 2 is the review of the literature including areas on nursing, self-directed
learning, self-directed learning readiness, self-directed learning readiness research of
nursing students, self-directed learning readiness research of Registered Nurses, and a
summary. Chapter 3, Methods, presents the research approach, research design,
population and sample, instrumentation, collection of data, operationalization of
variables, and analysis of data. Chapter 4, Findings, includes the results of the study,
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with the descriptive characteristics of the sample, the descriptive characteristics of the
comparison group, findings by each research question and each hypothesis, and a
summary. Chapter 5 includes the summary, conclusions, implications, and
recommendations for further research.
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Chapter 2
Review of Literature
The purpose of this study was to identify the self-directed learning readiness of
new graduate Registered Nurses entering the workforce in a hospital setting. The parts
of this chapter include nursing, self-directed learning, self-directed learning readiness,
self-directed learning readiness research of nursing students, self-directed learning
readiness research of Registered Nurses, and a summary.
Nursing
According to the American Association of Colleges of Nursing (2019), nursing is
the nation's largest healthcare profession. The profession has more than doubled since
1980 (Health Resources and Services Administration, 2017). Nurses are the largest
majority of the healthcare workforce. There are three times as many Registered Nurses
as physicians in the United States. There are more than 3.8 million Registered Nurses
in the United States (Bureau of Labor Statistics, 2019a). The history of professional
nursing begins with Nightingale (Revel, 2018).
According to Hector (1983), Nightingale is considered the founder of modern
nursing and professionalized nursing. She was a pioneer in developing the art and
science of nursing (Hamilton, 2015; Hector, 1983; McDonald, 2010; Revel, 2018). In
1854, Nightingale trained volunteer women nurses to become her staff to care for the
wounded soldiers during the Crimean War. In 1855, the Nightingale Fund was
established for training nurses. Nightingale educated physicians, nurses, and the public
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about sanitation and health. Nightingale impacted laws and policy to improve public
health in Britain, India, Australia, and the United States (McDonald, 2010). In 1860,
Nightingale established a nursing school at St. Thomas Hospital in London.
Nightingales’ school educated nurses through holistic standards of care and nursing
ethics (Hamilton, 2015). Nightingale wrote over 200 books, pamphlets, and articles
throughout her life, including Notes on Nursing. National nurse’s week begins each
year on May 6th and ends on May 12th, Nightingale's birthday (Reef, 2017).
During the Civil War, Nightingale advised the Union government on organizing
field medicine, nursing education, hand hygiene, and sanitation. Her shared knowledge
and expertise became part of the foundation of the United States Sanitary Commission
(Revel, 2018). Another major contributor of nursing was Dorothea Dix who was a
volunteer nurse for the Union army in the Civil War. She was appointed superintendent
of women nurses and managed over 6,000 nurses during this time. Her diary is one of
the earliest records of nursing care in American history (Hector, 1983). According to
Keeling et al. (2018), Dix would later lead major reform of asylums for the mentally ill
through legislation.
According to McDonald (2010), Linda Richards is the first formally trained nurse
in the United States and developed the patient record-keeping system. In the 1870s,
Nightingale mentored and trained Richards to establish high-quality nursing schools in
the United States. In 1873, more nurse educational programs began operations,
including the New York Training School at Bellevue Hospital, the Connecticut Training
School at the State Hospital, and the Boston Training School at Massachusetts General
Hospital.
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In 1879, Mahoney became the first African American professional nurse in the
United States to graduate from nursing school (Wyatt, 2019). The Sisters of Charity
and other Catholic nuns played a key role in advancing nursing through opening
approximately 500 hospitals (Wyatt, 2019). With the number of hospitals and
professionalized medical care growing by the late-19th century, healthcare began to
move from the home into hospitals with skilled staff to care for and treat disease and
illness (Keeling et al., 2018).
According to American Nurses Association (2016), in the early 1900s, nursing
continued to advance. In 1897, the first national nursing organization, the Nurses'
Associated Alumnae of the United States and Canada, was established. In 1911, it
would change its name to the American Nurses Association. The American Nurses
Association partnered with the American Red Cross to establish the Red Cross Nursing
Service. In 1909, the first complete university school of nursing was founded at the
University of Minnesota (Hector, 1983). Also, in 1909, the Teachers College, Columbia
University established a Chair of Nursing and Health. Mary Nutting became the first
nurse in history to occupy a university chair (Goodnow, 1916). In 1922, the Honor
Society of Nursing, Sigma Theta Tau International was founded to improve the health of
people worldwide through leadership and scholarship in practice, education and
research. In 1921, the Army School of Nursing had the first nursing class, which
included 512 student nurses. By 1930, there were 294,189 nurses in the U.S., which
was an increase of 2,374% from 1900 with only 11,892 nurses (American Nurses
Association, 2016).
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In 1943, the U.S. Cadet Nurse Corps was created in an attempt to bring more
students into nursing schools during World War II (Hector, 1983). By 1951, there were
an estimated 555,617 professional Registered Nurses in the United States (American
Nurses Association, 2016). In 1964, Congress passed the Nurse Training Act of 1964.
This was the first federal law to give comprehensive assistance for nursing education
(Wyatt, 2019). The Nurse Training Act of 1971 added the authorization for basic
support grants for nursing programs. In 1976, the Nurse Training and Health Services
Bill was passed to recognize the existing and expanding roles for nurses in delivering
health care (American Nurses Association, 2016).
According to American Nurses Association (2016), by the early 1970s, several
national nursing organizations began to form to establish professional practice
standards within specialty nursing and advance nursing practice. Some of these
organizations included the American Association of Critical Care Nurses, American
Association of Neurosurgical Nurses, American Association of Nephrology Nurses,
Orthopedic Nurses' Association, American Urological Association Allied, and National
Emergency Department Nurses' Association. In 1974, American Nurses Association
was awarded a major contract to develop criteria for measuring the quality and
effectiveness of nursing care and to recommend ways in which nursing can participate
in professional standards review organizations. In collaboration with specialty
organization, nurse standards were developed for medical-surgical nursing,
cardiovascular nursing, operating room nursing, orthopedic nursing, and emergency
nursing (American Nurses Association, 2016). For the first time, in 1986, the
Occupational Safety and Health Administration (OSHA) standard on Hazard
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Communication standard included nurses in the definition of health professional and
placed a nurse in a policy-making role at the agency. In 1988, the Nurse Education Act
targeted undergraduate nursing education programs for increased financial support to
try to alleviate the nursing shortage. In 1988, there were an estimated 2 million
Registered Nurses in the United States (American Nurses Association, 2016).
University of Kentucky College of Nursing (2020) developed the first doctor of
nursing practice degree in 2001. In 2007, nurses led the measurement of nursing care
through the establishment of the National Database on Nursing Quality Indicators
(NDNQI) through the American Nurses Association (2016). In 2004, the National
Council of State Boards of Nursing initiated the Nursing License Compact, which allow
Registered Nurses to hold licenses in multiple states without needing a traditional state
license for each state (National Council of State Boards of Nursing, 2020). The Institute
of Medicine (2010) joined with the Robert Wood Johnson Foundation to write the Future
of Nursing: Leading Change, Advancing Health. The report illustrated how the nursing
profession is central to the efforts of remaking the healthcare system and providing
Americans better access to the care they need. The report offered recommendations to
strengthen nursing to improve American’s health and healthcare. The report’s
recommendations are improving access to care, fostering interprofessional
collaboration, promoting nursing leadership, increasing diversity in nursing, collecting
workforce data, and transforming nursing education.
According to Institute of Medicine (2010), the recommendations within the report
are directed at the healthcare organizations, providers, policymakers, business leaders,
and educators to drive change needed to respond to the country’s increasing demand
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for safe, high-quality, and effective health care. The recommendation about
transforming nursing education states all nurses should attain higher levels of
education. It calls for 80% of the nursing workforce to hold a baccalaureate degree in
nursing by 2020. The Center to Champion Nursing in America was created by
American Association of Retired Persons through a 10-million-dollar grant from Robert
Wood Johnson Foundation with the mission of ensuring Americans have the nurses
they need now and in the future (American Association of Retired Persons, 2019). The
Suncoast Nursing Action Coalition (2019) in Florida is a part of the Future of Nursing:
Campaign for Action and has been instrumental in expanding baccalaureate degree
nursing programs. Since 2016, the Suncoast Nursing Action Coalition has awarded
over $260,000 in nursing scholarships.
Nursing School Programs
There are three education routes to becoming an entry-level Registered Nurse: a
nursing diploma program, an associate nursing degree program, and a baccalaureate
nursing degree program. Regardless of which educational pathway taken, graduate
nurses must pass the National Council Licensure Examination for Registered Nurses
(NCLEX-RN) administered by the National Council of State Boards of Nursing before
granted a license to practice as a Registered Nurse (Institute of Medicine, 2010).
Nursing school programs for professional nurses began with diploma nursing programs
in the late 1800s (American Sentinel University, 2016). This program is a two- to threeyear program and is primarily accomplished in a medical setting. Diploma program
graduates receive a diploma and not a college degree.
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In 1948, the Carnegie Foundation published the Brown Report, recommending
nursing schools be placed in academic settings, instead of hospitals. However,
hospital-based diploma programs continued to be the norm and trained the majority of
American nurses (Hector, 1983). By the 1960s and 1970s, nursing diploma programs
rapidly declined as they were being replaced by associate degree programs at
community colleges (American Sentinel University, 2016). Currently, less than 10% of
nursing programs are diploma programs, with the majority located in the Midwest and
Northeast United States (American Association of Colleges of Nursing, 2020).
In 1952, an associate degree nursing program was initiated through the
Cooperative Research Project in Junior and Community College Education for Nursing.
Half nursing classes and half general education classes comprised the curriculum, with
clinical experiences completed in the community (American Sentinel University, 2016).
According to the National Organization for Associate Degree Nursing (1998), associate
degree nursing programs require a high school diploma for entry. The curriculum
includes both general studies, health/science courses, and nursing courses.
Health/science courses include microbiology, anatomy and physiology, chemistry, and
psychology. Nursing courses include a minimum of the following topics: pharmacology,
foundations in nursing, adult nursing, behavioral health nursing, community nursing,
maternal nursing, and pediatric nursing. Associate degree programs require classroom,
simulation, and clinical student experiences in healthcare settings (Mahaffey, 2002).
Traditional Associate of Science in Nursing programs take approximately two
years to complete. There are accelerated Associate of Science in Nursing programs as
well, which can be completed in eight to nine months (National Academies of Sciences,
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Engineering, and Medicine, 2016). Accelerated Associate of Science in Nursing
programs can also be called bridge programs. The bridge program is an expedited
program based on previous practical nursing licensure or experience (Florida Center for
Nursing, 2019). Florida Center for Nursing (2019) reports 143 associate nursing degree
programs in Florida during the 2017 to 2018 academic year versus 76 baccalaureate
degree nursing programs.
In 1909, the University of Minnesota School for Nurses became the first
university-based, baccalaureate degree nursing program. In 1982, the National League
in Nurses released the first position statement to affirm a baccalaureate degree in
nursing is the most desirable minimum educational level for entry-level nurses. Many
nursing organizations have adopted this same position (American Nurses Association,
2016). According to American Association of Colleges of Nursing’s (2018) latest
survey, up to 88% of nursing employers have a strong preference to hire new graduate
Registered Nurses with a baccalaureate degree and 46% of employers are requiring a
baccalaureate degree.
According to the Institute of Medicine (2010), baccalaureate nursing programs
emphasize a wider range of nursing coursework and advanced sciences than in the
associate degree programs. Baccalaureate nursing programs also emphasize
leadership development and public health competencies. A traditional baccalaureate
degree in nursing takes approximately four to five years to complete. The accelerated
baccalaureate degree in nursing is considered a second-degree program for nonnursing degree students. The accelerated baccalaureate nursing programs can take 12
to 24 months to complete. Enrollment in prelicensure traditional and accelerated
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baccalaureate nursing programs has increased by 17% over the past 10 years (National
Academies of Sciences, Engineering, and Medicine, 2016).
Types of Nurses
According to the Bureau of Labor Statistics (2019b), nurses can be categorized
according to their industry licensure and specialized credentials. Licensed Practical
Nurses, also called Licensed Vocational Nurses, hold the lowest industry licensure.
According to Wyatt (2019), the Licensed Practical Nurse role was developed in the
1970s and is limited in scope of practice compared to the other nurse types. In general,
Licensed Practical Nurses are responsible for assisting Registered Nurses and
physicians by providing basic medical tasks and patient support (American Association
of Colleges of Nursing, 2020).
According to the Bureau of Labor Statistics (2019b), a Registered Nurse is also
called a professional nurse. Entry-level Registered Nurses enter the workforce with an
undergraduate nursing degree (American Association of Critical-Care Nurses, 2015).
Registered Nurses are nurses who have obtained a nursing degree, passed the
NCLEX-RN exam, and met all the other licensing requirements mandated by their
state’s board of nursing (American Association of Colleges of Nursing, 2020).
Registered Nurses provide complex care for patients across healthcare settings,
including the administration of treatments, care coordination, disease prevention, patient
education, and health promotion for individuals, families, and communities (National
Center for Health Workforce Analysis, 2017).
There are more than 3.8 million Registered Nurses in the United States.
Approximately 88% of Registered Nurses in the United States are females and 12% are
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males (Bureau of Labor Statistics, 2019a). Registered Nurses are considered the
primary providers of hospital care. Most Registered Nurses in the workforce have
associate or baccalaureate degrees in nursing. “In 2018, 17.1% of the nation's
Registered Nurses held a master's degree and 1.9% a doctoral degree as their highest
educational preparation” (American Association of Colleges of Nursing, 2019, p. 2).
New graduate Registered Nurses entering the workforce in a hospital comprise of
approximately 17% of the total nursing workforce (Health Resources and Services
Administration, 2017). According to the National Center for Health Workforce Analysis
(2017), the number of graduates from nursing programs has steadily increased from
approximately 69,000 individuals in 2001 to nearly 158,000 in 2015. Most new graduate
Registered Nurses enter the workforce with an associate or baccalaureate degree in
nursing (American Association of Colleges of Nursing, 2019). The percentage of male
new graduate Registered Nurses entering the workforce in Florida is approximately 15%
(Florida Center for Nursing, 2019).
According to the Bureau of Statistics (2019a), the percentage of younger nurses is
growing. One third of nurses in the United States are 35 years or younger. The
national average age of new graduate Registered Nurses is 28 years of age. According
to the Florida Center for Nursing (2019), 53% of new graduate Registered Nurses from
associate degree programs and 70% from baccalaureate degree programs are 30 years
of age or younger. Only 13% of associate degree and 4% of baccalaureate degree,
new graduate Registered Nurses are over the age of 40 years.
According to American Association of Critical-Care Nurses (2019), Registered
Nurses can specialize in a type of patient care such as critical care, trauma, oncology,
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and mental health. “Nurses validate their mastery of skills, knowledge, and abilities
through certification and meet ongoing learning and practice requirements through
recertification” (American Association of Critical-Care Nurses, 2019, p. 2). Registered
Nurses can receive their national certification through meeting continuing education
requirements, specialty-nursing experience requirements, and passing the boardcertified national certification exam (American Association of Critical-Care Nurses,
2019). According to the American Nurses Credentialing Center (2019), Certified Nurses
Day honors nurses who contribute to better patient outcomes through national board
certification in their specialty.
Advanced Practice Registered Nurses are Registered Nurses in a specific specialty
of nursing with a graduate degree. Advanced Practice Registered Nurses are Nurse
Anesthetists, Nurse Practitioners, Nurse Midwives, and Clinical Nurse Specialists. In
addition to a masters or doctoral nursing degree, the Advanced Practice Nurses must
obtain board certification. Clinical Nurse Specialists choose a specialty within this
Advanced Practice Nurse role, such as geriatrics, mental health, or women’s health
(American Nurses Association, 2019)
Nursing Workplace Settings
According to the Bureau of Labor Statistics (2019b), Registered Nurses work in
hospitals, ambulatory settings, public health centers, home healthcare services, longterm care facilities, and schools. Others serve in the military. Registered Nurses
working in the military may work in hospitals, clinics, sick bays aboard ships, or in
mobile field hospitals. Others work in airplanes transferring patients to medical centers
(Faust, 2019). Registered Nurses who work in home health care for patients in their
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homes, while public health nurses may travel to community centers, schools, and other
sites.
Within these settings, Registered Nurses work as part of a team with physicians
and other healthcare specialists. In some settings, such as the hospital, Registered
Nurses oversee licensed practical nurses, nursing assistants, and home health aides.
Generally, new graduate Registered Nurses with “any of the three types of education
programs (baccalaureate, associate, or diploma) qualify for entry-level positions as a
staff nurse. However, employers—particularly those in hospitals—may require a
bachelor’s degree” (Bureau of Labor Statistics, 2019b, p. 4). The largest employers of
Registered Nurses are hospitals at 60%, ambulatory settings at 18%, long-term care
facilities at 7%, government at 5%, and educational services at 3% (Bureau of Labor
Statistics, 2019b). Within the hospital, Registered Nurses can work in a various patient
care departments. These nursing departments can include emergency, perioperative,
critical care, medical-surgical, cardiac, oncology, trauma, procedural, mental health,
pediatrics, neonatal intensive care, and perinatal departments (Dickerson, 2017).
According to Dressner (2017), hospital employees have a higher-than-average
incidence rate of injury and illness. Registered Nurses working across healthcare
settings are exposed to hazards in performing patient care. Registered Nurses spend a
significant time walking, bending, stretching, and standing, as well as, lifting and moving
patients. Registered Nurses have some of the highest injury and illness rates in the
healthcare sector (Janocha & Smith, 2010). According to Dressner (2017), Registered
Nurses are also in close contact with people who have infectious diseases and they
frequently come in contact with potentially harmful and hazardous drugs and other
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substances. Therefore, within the workplace, Registered Nurses “must follow strict,
standardized guidelines to guard against diseases and other dangers, such as radiation,
accidental needle sticks, or the chemicals used to create a sterile and clean
environment” (Bureau of Labor Statistics, 2019b, p. 3).
According to the Bureau of Labor Statistics (2019b), patients in hospitals and
longterm facilities require round-the-clock nursing care; therefore, nurses in these
settings work in shifts to cover 24-hour care. Nurses in these settings usually work in
shifts, covering all 24 hours, including nights, weekends, and holidays. Registered
Nurses can also be on call, which means they are on duty and must be available to
work on short notice. Other workplace setting, such as offices and schools, do not
provide 24-hour care; therefore, nurses are more likely to work regular business hours
(National Center for Health Workforce Analysis, 2017).
Self-Directed Learning
Self-directed learning was the conceptual framework for this study. The historical
aspects of the theory and practice of self-directed learning in the field of adult education
are reviewed.
Self-directed learning is defined by Knowles (1975) as individuals taking initiative
in diagnosing their own learning needs, formulating learning goals, identifying learning
resources, implementing learning strategies, and evaluating learning outcomes. Adults
must have the necessary skills to learn how to learn, in order to be effective selfdirected learners. Proactive learners tend to be more motivated and intentional in their
learning than reactive learners; and therefore, they learn more. As people grow, they
develop a psychological need to become independent, self-directing mature adults, who
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are responsible for their own lives. People live and work in a world of rapid change that
creates a need for continuous lifelong learning. Without the skills of inquiry and selfdirected learning, adults can experience frustration, angst, and disappointment. For
adults to adapt and flourish in the ever-changing world, they must learn how to learn on
their own (Knowles, 1975).
According to Knowles (1980), the assumptions of teacher-directed learning are
the teacher is responsible for how and what the learner is taught, the learner’s
experience is not important to learning, education is subject-centered, and the learner is
externally motivated. Teacher-directed competencies are attentive listening, notetaking, reading comprehension, reading speed, predicting content within test, and
studying for the test. On the other hand, the assumptions of self-directed learners
include learners are capable of directing their learning; the learner’s experience is an
important resource for learning; readiness to learn is motivated by performing, adapting
and coping in life; learning is problem-solving centered; and the learner is internally
motivated to learn. Self-directed competencies include having a self-directing selfconcept; articulating the difference in teacher-directed and self-directed assumptions
and skills required for learning; the ability to mutually collaborate with others; performing
a learning needs assessment; developing a learning plan; identifying and using a variety
of resources to meet learning objectives; and evaluating learning outcomes using
evidence of meeting set objectives (Hiemstra, 1994).
Teachers who assist adult learners to accept major responsibility for their own
learning find great reward and satisfaction in their own professional lives (Knowles,
1975). Grow’s (1991) staged self-directed learning model expands on the adult

30

educator’s role in helping adult learners become more self-directed. Grow postulates
adult educators should individualize their teaching strategies based on the learner’s
stage. Grow describes the four stages of learners as dependent, interested, involved,
and self-directed learner. Adult educators must adapt their role to meet the learner’s
needs. The dependent learner needs an authority figure and coach; the interested
learner needs a motivator and guide; the involved learner needs a facilitator; and the
self-directed learner needs a consultant (Grow, 1991). Conceptually, the elements of
an autonomous learner include independent thinking, control over learning actions, the
ability make critical judgments, the capacity to recognize norms and limits of a learning
society, a strong sense of personal values and beliefs, and self-responsibility.
Situational variables, which can influence a learner’s level of self-direction in learning,
are learning process technical skills, familiarity with the subject matter, sense of
personal learner competence, and commitment to learning (Merriam et al., 2007).
According to Smith (1982), to be successful in learning, adults must take control
of learning and become self-directed learners. The three main modes of learning are
self-directed, collaborative, and institutional. The skills needed within self-directed
learning are planning skills, overcoming learning barriers, sustain motivation, estimate
progress, assess results, and awareness of resources. Self-directed learners obtain a
sense of satisfaction from achieving their own purposes while being in control of their
own learning (Merriam et al., 2007). A self-directed learner’s motivation is strong.
Possible barriers in self-directed learning include obtaining resources, devising useful
procedures, and obtaining feedback. A self-directed learning project plan includes
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goals, purpose, learning resources, strategies, evidence of accomplishment, and a postproject analysis (Smith, 1982).
Healthcare and nursing practice constantly and rapidly advance through
evidence-based research, regulatory standards, health policy, and technological
advances (American Nurses Association, 2012; Coster et al., 2018; George &
Schocksnider, 2014; Khanna, 2018). American Association of Critical-Care Nurses
(2015) states nurses must actively engage in self-directed learning and participate in
ongoing learning activities to continually acquire and maintain nursing competency and
advance their knowledge and skills needed to care for acute and critical care patients.
The American Nurses Association (2014) states the professional nurse is ultimately
responsible and accountable for maintaining clinical competence. Continuous, lifelong
learning is critical to ensure nurses are consistently up-to-date in the latest evidencebased practice to provide exceptional safe, quality care (American Nurses Association,
2014; Institute of Medicine, 2010; Strong, 2016). According to research by Guglielmino
and Guglielmino (1983), positive correlations exist between job performance and selfdirected learning readiness, with exceptional performers having the highest SelfDirected Learning Readiness Scale (SDLRS) scores. According to Dickerson (2017),
self-directed learning activities are essential strategies in nursing professional
development for nurses to continuously stay up-to-date in practice.
Self-Directed Learning Readiness
Guglielmino (1977) defines self-directed learning readiness as the attitudes,
skills, and characteristics that comprise the level of willingness to manage one’s own
learning. Guglielmino developed a tool to measure self-directed learning readiness
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called the Self-Directed Learning Readiness Scale (SDLRS). Guglielmino’s SDLRS is
the most quantitative measure used in self-directed learning research studies (Merriam
et al., 2007). Self-directed learning readiness is an important factor to consider in
professional job applicants. New hires with low readiness scores should be given
opportunities to become more effective self-directed learners (Merriam et al., 2007).
Individuals who have developed high self-directed learning skills tend to perform better
in careers requiring a high degree of problem-solving, creativity, and change (Beitler,
2001; Guglielmino & Klatt, 1994; Jude-York, 1993; Reio & Leitsch, 2003; Zsiga, 2007).
Measurements of Self-Directed Learning Readiness
Sawatsky et al. (2017) conducted a systematic review of instruments measuring
self-directed learning readiness used in health professions education. The SelfDirected Learning Readiness Scale was used in 40 of 121 studies reviewed containing
self-directed learning readiness instruments used in the research of health profession
students, making it the mostly commonly used tool. Other commonly used instruments
included Self-Directed Learning Readiness Scale for Nursing Education, Self-Directed
Learning Instrument, Self-Rating Scale of Self-Directed Learning, and Oddi Continuous
Learning Inventory. However, most of the instruments listed were created for the
purpose of measuring self-directed learning readiness in students, not professional
nurses.
Cadorin et al. (2017) completed a systematic review of instruments used in
research studies to evaluate self-directed learning readiness in nursing students and
nurses. Out of the 11 studies reviewed, the Self-Directed Learning Readiness Scale
was the most commonly used instrument. Other commonly used tools included Self-
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Directed Learning Readiness Scale for Nursing Education, Self-Directed Learning
Instrument, and Self-Rating Scale of Self-Directed Learning. The Self-Directed
Learning Readiness Scale was the only instrument among the instruments not designed
specifically for the purpose of measuring self-directed learning readiness in students.
Self-Directed Learning Readiness Scale. The Self-Directed Learning
Readiness Scale (SDLRS), also known as the Learning Preference Assessment is a
self-report 58-item questionnaire that uses a Likert-scale to measure a person’s
attitudes, abilities, and characteristics of self-directed learning readiness. There are 41
positively phrased and 17 negatively phrased questions within the questionnaire. The
5-point response scale ranges from almost never true to almost always true. The scale
is structured around eight factors that are linked to self-directness in learning. The eight
factors are love of learning; self-concept as an effective independent learner; tolerance
of risk; ambiguity and complexity in learning; creativity; view of learning as a lifelong,
beneficial process; initiative in learning; self-understanding; and acceptance of
responsibility for one's own learning. This instrument can be used for researching the
relationship between the participants’ perception of self-directed readiness and other
variables. The Self-Directed Learning Readiness Scale is available to purchase through
Guglielmino & Associates, LLC (Guglielmino & Guglielmino, n.d.).
The SDLRS scores range between 58 and 290. The average score for adults
completing the SDLRS questionnaire is 214 and the standard deviation is 25.59. There
are three levels of self-directed learning readiness: below average 58-201 score,
average 202-226 score, and above average 227-290 score (Guglielmino & Guglielmino,
n.d.). Adults with high SDLRS scores prefer to determine their own learning needs,
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plan learning strategies, implement strategies, and evaluate their success. Adults with
average SDLRS scores are not as comfortable controlling the entire self-directed
learning process, but are likely to be successful in more independent situations. Adults
with below average SDLRS scores usually prefer very structured learning opportunities
(Guglielmino & Guglielmino, n.d.).
Guglielmino developed the content of the SDLRS by review of literature, survey
of experts, and factor analysis. The Delphi survey of leading self-directed learning
authorities included Knowles, Houle, and Tough. The Delphi survey included identifying
and rating self-directed learning characteristics that were desirable, necessary, and
essential. The initial questionnaire was then tested on 307 subjects in Georgia,
Canada, and Virginia and then revised and finalized (Guglielmino & Guglielmino, n.d.).
See Appendix A for the SDLRS sample items.
Several studies have been conducted specifically to examine the validity of
SDLRS and concluded the tool to be valid (Delahey & Smith, 1995; Long & Agyekum,
1983; Long & Agyekum, 1984; McCune et al., 1990; McCune & Guglielmino, 1991).
The 29-study, meta-analysis provided strong evidence of its validity (Guglielmino,
1989). There is also a consistent correlation of the SDLRS instrument with other
instruments on self-directed learning supporting content validity (Posner, 1990). An
internal reliability coefficient of 0.94 is reported based on 3,151 individuals from United
States and Canada (Guglielmino, 1989). Many other published studies have also
reported the SLDRS internal reliability coefficient between 0.72 to 0.96, and has scored
test-retest reliability of 0.82 and 0.79 (Delahaye & Smith, 1995; Durr 1992; Finestone,
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1984; Graeve, 1987; Hassan, 1981; Long & Agyekum, 1984; McCune & Guglielmino,
1991; Posner, 1990; Russell, 1988).
Self-Directed Learning Readiness Scale for Nursing Education . Fisher et al.
(2001) developed the Self-Directed Learning Readiness Scale for Nursing Education at
the University of Sydney. The purpose of the scale was to assist nursing educators in
diagnosing nursing students’ attitudes, abilities, and characteristics necessary for selfdirected learning. The Self-Directed Learning Readiness Scale for Nursing Education
was created to provide nurse educators with a free questionnaire to measure selfdirected learning readiness of student nurses. According to Fisher et al. (2001), this
diagnosis would assist nursing educators to develop curriculum and implement teaching
strategies that could best fit the students’ current self-directed learning readiness. In
addition, nursing educators can continue to build the students’ self-directed learning
skills through teaching strategies.
The Self-Directed Learning Readiness Scale for Nursing Education was
developed in two stages. In the first stage, Fisher et al. (2001) used the Delphi
technique utilizing a panel of 11 nurse educator experts to assess the content and
construct validity of items perceived to reflected self-directed learning readiness. The
panel members were asked to independently rate the relevance of each item using a
Likert-scale.
In the second stage, the questionnaire was administered to a sample of 201
undergraduate nursing students. The questionnaire was analyzed using principal
components factor analysis to measure construct validity, internal consistency, and
unidimensionality. The internal consistency was estimated using Cronbach’s coefficient
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alpha. “The computed values of Cronbach’s coefficient alpha for the total item pool (n
[sic] = 40), self-management subscale (n = 13), the desire for learning subscale (n =
12), and the self control subscale (n = 15) were 0.924, 0.857, 0.847, and 0.830
respectively” (Fisher et al., 2001, p. 520). Fisher et al. (2001) claim the Self-Directed
Learning Readiness Scale for Nursing Education appears homogeneous and valid.
Fisher and King (2010) conducted a psychometric evaluation and confirmatory
factor analysis of the Self-Directed Learning Readiness Scale for Nursing Education
using a sample of 227 first-year nursing undergraduate students. A three-factor
congeneric measurement model was used. The best fit model was established with the
deletion of 11 items within the questionnaire. However, Fisher and King (2010)
acknowledged the limitations of the study and concluded the three-factor 40-item SelfDirected Learning Readiness Scale for Nursing Education will continue to be used until
stronger evidence of construct validity becomes available.
Fujino-Oyama et al. (2016) conducted a study to examine construct validity of the
Japanese version of the Self-Directed Learning Readiness Scale for Nursing Education.
The study consisted of 376 graduate-level nursing students. The findings included the
factor analyses of the three-factor model had a moderate-to-poor fit, no meaningful
relationship with potential related factors was noted, and the reliability measurements
indicated a moderate fit to data. “This study could not confirm that the Japanese
version of the Self-Directed Learning Readiness Scale for Nursing Education had
acceptable levels of reliability and validity when tested with graduate-level nursing
students” (Fujino-Oyama et al., 2016, p. 65).
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According to Fisher et al. (2001), the Self-Directed Learning Readiness Scale for
Nursing Education is comprised of a 40-item questionnaire categorized into three
subscales. The three subscales are self-management, desire for learning, and selfcontrol. The self-management subscale contains 13 items. This dimension measures
the characteristics of being able to manage one’s own learning. The maximum score
obtainable in the self-management subscale is 65. The desire for learning subscale
includes 12 items and measures a person’s desire for learning. The maximum score for
this subscale is 60. The self-control subscale has 15 items. This dimension measures
the level of being in control of one’s own learning. The maximum score of this subscale
is 75. Thirty-six items are positively phrased and four items are negatively phrased.
The questionnaire uses a 5-point Likert-scale of strongly disagree, disagree, undecided,
agree, and strongly agree. The overall score ranges between 40 and 200. Higher
scores indicate a stronger level of self-directed learning readiness. Mean scores of 150
and less indicate a low level of self-directed learning readiness.
Self-Directed Learning Instrument. The Self-Directed Learning Instrument was
developed and validated using three nursing programs in Taiwan (Cheng et al., 2010;
Cheng et al., 2014; Shen et al., 2014). Cheng et al.’s (2010) purpose of the study was
to create a valid and reliable instrument for identifying nursing student self-directed
learning abilities. The Self-Directed Learning Instrument is a 20-item questionnaire.
The items are categorized in four dimensions of self-directed learning. The motivation
dimension, as well as, the plan and execution dimension contain six items. The SelfDirected Learning Instrument uses a 5-point Likert-scale of strongly disagree, disagree,
undecided, agree, and strongly agree. The scores range from 20 to 100. The higher
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scores indicate higher levels of self-directed learning abilities. According to Cheng et al.
(2014), the Self-Directed Learning Instrument is available for nursing and other medical
program students to evaluate their own self-directed learning readiness. The SelfDirected Learning Instrument can also be used by nursing faculty to assess nursing
students’ self-directed learning readiness status, assist in creating better lesson plans,
and implement teaching strategies to foster lifelong learning abilities (Cheng et al.,
2010).
The Taiwanese nursing programs included Associate Degree in Nursing,
Bachelor of Science in Nursing, and Registered Nurse to Bachelor of Science in
Nursing (Cheng et al., 2010, Cheng et al., 2014, Shen et al., 2014). The instrument was
developed within a study over four phases. In phase one, Cheng et al. (2010)
developed the instrument based on a review of the literature. In the second phase, two
rounds were conducted using the Delphi method to determine content validity. The third
phased consisted of determining construct validity using a convenience sample of 1,072
nursing students from two nursing schools across three different types of nursing
programs. The Taiwanese nursing programs included Associate Degree in Nursing,
Bachelor of Science in Nursing, and Registered Nurse to Bachelor of Science in
Nursing. In the fourth phase, the internal consistency and reliability of the Self-Directed
Learning Instrument were tested. According to Cheng et al. (2010), the final model in
the confirmatory factor analysis revealed the 20-items in the Self-Directed Learning
Instrument were a good fit of the model. “The value of Cronbach's alpha for the total
scale was 0.916 and for the four domains were 0.801, 0.861, 0.785, and 0.765,
respectively” (Cheng et al., 2010, p. 1156).
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Cheng et al. (2014) conducted a study to reexamine the Self-Directed Learning
Instrument using an item response theory approach and confirmatory factor analysis.
The purpose of the study was to also establish norms for self-directed learning abilities
for the different nursing programs in Taiwan. The stratified random sample of nursing
students was from four different nursing education degree programs across Taiwan with
a total of 7,879 nursing students recruited. Item response theory with the graded
response model was used, including, a two-parameter logistic model of discrimination
and difficulty. Reliability was between 0.80 and 0.94 for each domain and the SelfDirected Learning Instrument as a whole. Self-directed learning ability norms were
established for each nursing education program and for the nation.
Self-Rating Scale of Self-Directed Learning. According to Williamson (2007),
the Self-Rating Scale of Self-Directed Learning was developed to measure the level of
self-directed learning abilities of nursing students. The Self-Rating Scale of SelfDirected Learning comprises of 60 items within five self-directed learning dimensions.
Each dimension contains 12 items. The five dimensions are awareness, learning
strategies, learning activities, evaluation, and interpersonal skills. The awareness
dimension is related to the learner’s understanding of the contributing factors of
becoming a self-directed learner. The learning strategies dimensions explains the
various strategies learners should adopt to become more self-directed in the learning
process. The learning activities dimension contains the activities learners should be
actively engaged in to be self-directed. The evaluation dimension reveals the learner’s
attributes to assist in monitoring their learning activities. The interpersonal skills
dimension is related to a self-directed learner’s interpersonal skills. The responses for
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each item are rated using a 5-point Likert-scale ranging from always to never. The SelfRating Scale of Self-Directed Learning score ranges from 60 to 300. Low level selfdirected learning ability range is 60 to 140, moderate level is 141 to 220, and high level
is 221 to 300.
Williamson (2007) used a two-part process to develop and validate the SelfRating Scale of Self-Directed Learning. Part one consisted of creating a list of
attributes, skills, and competences of self-directed learners. Williamson (2007)
conducted an extensive literature review, which included Guglielmino (1977), Knowles
(1975), Candy (1991), Hiemstra (1994), and Brookfield (1986). Professional colleagues
were consulted to assist in the development of the items for the instrument. A list of 75
items was developed. The Delphi technique was used with a panel of 15 experts. The
panel comprised of nurse educators, physicians, and practice educationalists from
higher education institutions and teaching hospitals.
Part two of the development process consisted of testing and establishing the
construct validity and reliability of the Self-Rating Scale of Self-Directed Learning. A
convenience sampling technique was used to select the participants. The sample
comprised of 15 first-year and 15 final-year undergraduate nursing students at Thames
Valley University in the United Kingdom. The students’ age ranged from 20 to 25 years.
Cronbach's coefficient alpha was calculated to determine internal consistency.
According to Williamson (2007), the results of alpha coefficient reliability test indicated
sufficient correlation in all five areas. A known-groups technique was used to establish
construct validity. First-year and final-year students' average scores were observed and
final-year students had higher scores than first-year students. Although both student-
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groups' average scores differed, they both possessed the same characteristics specified
in the Self-Rating Scale of Self-Directed Learning.
According to Cadorin et al. (2013) and Cadorin et al. (2016), the Self-Rating
Scale of Self-Directed Learning has also been validated in the Italian context. These
studies involved samples of nurse, healthcare assistant, midwifery, and radiology
technologist students and professionals. The validation process of the Self-Rating
Scale of Self-Directed Learning_Italian Version (sic) established 40 items categorized
into eight dimensions of awareness, attitudes, motivation, learning strategies, learning
methods, learning activities, interpersonal skills, and constructing knowledge. The total
score ranges from 40 to 200. A higher score indicates a higher level of self-directed
learning abilities.
Oddi Continuous Learning Inventory. Oddi (1984) developed the Oddi
Continuous Learning Inventory to measure self-directed learning behaviors of adult
learners. The Oddi Continuous Learning Inventory is based on the personality
characteristics of self-directed learning (Harvey et al., 2006). Oddi (1984) conducted a
comprehensive literature review to identify an extensive list of personality characteristics
associated with self-directed continuing learners. Oddi categorized the list into three
domains, including proactive versus reactive learning drive, cognitive openness versus
defensiveness, and commitment to learning versus apathy or aversion to learning. Oddi
evaluated 100 items within the domains and finalized the instrument with 24 items.
Internal reliability was tested by administering the instrument to law, nursing, and adult
education students. The result was a 0.87 coefficient alpha and a test-retest correlation
of 0.89. Six (1989) and Harvey et al. (2006) found similar results.

42

The Oddi Continuous Learning Inventory is comprised of 24 items within three
domains. There are 11 items in the proactive/reactive learning drive domain, 7 items in
the commitment/aversion to learning domain, and 6 items in the cognitive
openness/defensiveness to learning domain. It has 19 positively phrased and five
negatively phrased items. Each item is scored on a seven-point scale ranging from
strongly disagree to strongly agree. The Oddi Continuous Learning Inventory score
ranges from 24 to168. The higher the score, the greater presence of characteristics of
self-directed learning in the adult learner (Oddi, 1986).
Self-Directed Learning Readiness Research of Student Nurses
Research studies have been conducted, examining self-directed learning
readiness (SDLR) in nursing students in various degree programs at different levels
within each program (Alspach, 1991; Barnes & Morris, 2000; Box, 1982; Woods Lollis,
2016). The study conducted by Box (1982) showed no significant difference within and
between all levels of nursing student status. There was no significant relationship
between SDLR and age and gender. The results showed a significant correlation
between SDLR and cumulative grade point average. According to Alspach (1991),
nursing students with an existing bachelor’s degree in a non-nursing field had
significantly higher scores than either generic or students who were already nurses
completing their Bachelor of Science in Nursing.
Barnes and Morris (2000) conducted a study of nursing faculty to determine if the
nursing faculty’s perception of nursing student’s self-direction in learning was an
accurate predictor of student-reported, self-directed learning readiness and if the
nursing faculty’s perception was influenced by how well they knew the student. The
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results of the study indicated no relationship between the nursing faculty’s ratings and
the students’ self-reporting of self-directed learning readiness. A significant relationship
was found between the faculty’s mean rating of students’ self-directedness and how
well they knew the student. A positive relationship was found between the student’s
age and self-directed learning readiness score with the higher SDLR scores with
increased age. A strong relationship was also indicated between the SDLR and grade
point average with the higher SDLR scores with higher grade point averages (Barnes &
Morris, 2000).
Another study examined the self-directed learning readiness in associate degree
nursing students in relationship with student satisfaction, self-confidence in learning,
and persistence throughout the nursing program. The findings indicated the nursing
students who exhibited increased self-directed learning readiness scores were more
satisfied, self-confident, and intend to persist in the nursing program. Grade point
average was positively correlated with self-directed learning readiness with the higher
SDLR scores and higher grade point averages (Woods Lollis, 2016).
The research studies conducted were focused on the self-directed learning
readiness in nursing students. The studies are limited to student nurses in a specific
degree program at different levels within the program (Alspach, 1991; Barnes & Morris,
2000; Box, 1982; Woods Lollis, 2016). Box’s (1982) research indicated no significant
relationship between SDLR and age. However, Barnes and Morris’ (2000) findings
indicated a positive relationship was found between the student’s age and self-directed
learning readiness score with the higher SDLR scores and increased age.

44

Self-Directed Learning Readiness of Registered Nurses
Research has been conducted on professional nurses’ involvement in selfdirected learning and the level of self-directed learning readiness (Pearson, 1989;
Skaggs, 1981; Verhey, 1992). These research studies focused on Registered Nurses
with varying levels of experiences, degrees, and employment in health care settings.
Pearson (1989) evaluated changes in self-directed learning readiness after an
intervention. The study consisted of 61 nurses in a workplace orientation program. The
nurses were randomly assigned to groups. The experimental group received a selfdirected orientation program and the control group received the traditional, instructor-led
orientation program. All participants completed the SDLRS before and after the
orientation program. The groups were statistically similar on a variety of demographic
variables including age, sex, race, educational background, and years of work
experience as a nurse. Analyses of covariance and t tests revealed no significant
differences between the two group’s means on the post-intervention self-directed
learning readiness profile.
Skaggs (1981) conducted a study on professional nurses’ involvement in selfdirected learning and their level self-directed learning readiness. This research study
focused on Registered Nurses with varying level of experiences and degrees. The
hours devoted to self-directed learning were positively associated with scores of selfdirected learning readiness. Self-directed learning readiness scores varied directly with
scores on the internal scale of Levenson’s locus of control. Skaggs (1981) suggested
the study could potentially influence continuing education programs’ design in the
workforce to increase the self-directed learning readiness of the professional nurse.

45

Verhey (1982) investigated the relationship between modes of continuing
professional learning and self-direction in learning among psychiatric nurses. The
sample was 101 staff nurses employed by three private psychiatric hospitals. The
psychiatric nurses had various educational degrees, years of nursing experience,
ranges in age, and employment status. The psychiatric nurses’ self-directed learning
readiness was measured using the SDLRS and continuing professional learning was
measured by the Job Activities Survey. Using post hoc analysis, there were significant
correlations between self-direction in learning and the modes of learning used, as well
as, the frequency of learning activities. There were no significant correlations in selfdirected learning readiness scores and age or years of nursing experience.
In conclusion, the research on professional nurses’ self-directed learning
readiness did not compare the new graduate Registered Nurses and experienced
Registered Nurses self-directed learning readiness. Research has been conducted on
both student nurses and professional nurses with varying levels of experience.
However, research has not expanded to focus on the self-directed learning readiness of
new graduate Registered Nurses entering the workforce. New graduate Registered
Nurses represent the group between student nurses and experienced nurses.
Summary
Nightingale is considered the founder of modern nursing. In the mid-19th century,
she professionalized nursing by developing the art and science of nursing. In 1900,
there were approximately 12,000 professional nurses in the United States. Nursing is
the nation's largest healthcare profession with more than 3.8 million Registered Nurses
in the United States. Registered Nurses provide complex care for patients across
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healthcare settings, including, administration of treatments, care coordination, disease
prevention, patient education, and health promotion for individuals, families, and
communities. New graduate Registered Nurses entering the workforce in a hospital
comprise of approximately 17% of the total nursing workforce.
Healthcare and nursing practice constantly and rapidly advance through
evidence-based research, regulatory standards, health policy, and technological
advances. Nurses must actively engage in self-directed learning to continually acquire
and maintain nursing competency and advance the knowledge and skills needed to
care for acute and critical care patients. Self-directed learning is individuals taking
initiative in diagnosing their own learning needs, formulating learning goals, identifying
learning resources, implementing learning strategies, and evaluating learning outcomes.
Individuals who have developed high self-directed learning skills tend to perform better
in careers requiring a high degree of problem-solving, creativity, and change.
Self-directed learning readiness is defined as the attitudes, skills, and
characteristics that comprise the level of willingness to manage one’s own learning.
Self-directed learning readiness is an important factor to consider in professional job
applicants. New hires with low readiness scores should be given opportunities to
become more effective self-directed learners. Research studies have been conducted,
examining self-directed learning readiness in nursing students in various degree
programs at different levels within each program. Research has also been conducted
on professional nurses’ involvement in self-directed learning and the level self-directed
learning readiness. The most common instrument used to measure self-directed
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learning readiness instrument in health professions education, nursing students, and
nurses has been Guglielmino’s Self-Directed Learning Readiness Scale.
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Chapter 3
Methods
The purpose of this study was to identify the self-directed learning readiness of
new graduate Registered Nurses entering the workforce in a hospital setting. This
chapter includes the research approach, research design, population and sample,
instrumentation, collection of data, operationalization of variables, and analysis of data.
Research Approach
The research was conducted using a postpositivist approach with an ontology of
multiple truths. The epistemological approach examines the variables within the
situation seeking to understand the associations, relationships, and differences within
(Crotty, 1998). Postpositivist epistemological position is understanding reality exists,
but it may never fully be understood. Postpositivist researchers seek to understand
through experimentation, correlational studies, and examining participant perspectives
(Crossan, 2003). Postpositivist axiology is illustrated through the postpositivist
researcher’s diligent attempts to be objective. However, the postpositivist researcher
recognizes the possibility of potential bias due to researcher’s values, knowledge, and
experience (Crotty, 1998). The study examined the differences between the selfdirected learning readiness and the nursing degree obtained, the nursing program type,
and age. The study also examined the differences in self-directed learning readiness
scores of new graduate Registered Nurses compared to experienced Registered
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Nurses. Quasi-experimental and non-experimental quantitative designs are commonly
used in postpositivist research (Crotty, 1998).
Research Design
This study was a nonexperimental quantitative study. Quantitative research uses
samples to represent a defined population. Quantitative research examines an
objective reality through measurable variables (Huck, 2008). The study used a survey
design to identify the new graduate Registered Nurses’ self-directed readiness scale
profile; to examine the differences between self-directed learning readiness scores and
the independent variables; and to compare the self-directed learning readiness scores
of new graduate Registered Nurses and experienced Registered Nurses. The survey
gathers standardized information to be processed statistically to evaluate differences
and correlations, as well as, make generalizations (Cohen et al., 2018).
The instrument used in the survey design was an online questionnaire.
According to Dillman et al. (2014), the advantages of using an online questionnaire
versus paper-based are cost savings of money, time, and data entry; rapid distribution
of completion and return; wide distribution across time and distance; ease of reminders
to non-respondents; and rapid data entry. Data from web-based surveys can be easily
imported into data analysis programs. The online questionnaire used was Guglielmino’s
(1977) Self-Directed Learning Readiness Scale questionnaire. The online questionnaire
for the sample participants included demographic questions of gender, age, ethnicity,
nursing degree, and nursing program type.
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Population and Sample
The population was new graduate Registered Nurses entering the workforce at
an 864-bed, not-for-profit community hospital in central Florida. The hospital is part of
the healthcare organization system. The system provides a wide range of inpatient and
outpatient healthcare services at the hospital, cancer center, walk-in clinics, medical
offices, and specialty clinics. The hospital is the fifth largest hospital in Florida. The
hospital is a comprehensive tertiary referral hospital, Level II Trauma Center, Level III
Neonatal Intensive Care Unit, Comprehensive Stroke Center, Chest Pain Center, and
has the nation’s busiest single-site emergency department.
The hospital is the second largest private employer in Polk County. It employs
more than 5,400 team members (staff). Approximately 1,700 of these team members
are Registered Nurses. The new graduate Registered Nurses entering the workforce at
the hospital are from a wide variety of nursing schools across Florida and the United
States. The hospital’s hiring average between 2017 and 2019 of new graduate
Registered Nurses in the Summer Cohort was 87. The sample inclusion criteria were
18 years or older and a new graduate Registered Nurse hired for employment at the
hospital who entered the Summer 2020 Cohort. The sample was collected from the
new graduate Registered Nurses population. A sample participant could be excluded if
terminated from the position after being invited to participate, but before the three-week
timeframe of the study concluded; however, no individual fit that category. All new
graduate Registered Nurses from the Summer 2020 Cohort were invited to participate
to promote a good response rate.
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Instrumentation
The Self-Directed Learning Readiness Scale (SDLRS), also known as the
Learning Preference Assessment, is a self-report 58-item questionnaire. The survey
takes approximately 10 to 15 minutes to complete. The instrument uses a Likert-scale
to measure a person’s attitudes, abilities, and characteristics of self-directed learning
readiness. There are 41 positively phrased and 17 negatively phrased questions within
the questionnaire. The 5-point response scale ranges from almost never true to almost
always true. The scale is structured around eight factors, which are linked to selfdirectness in learning. This instrument can be used for researching the relationship
between the participant’s perception of self-directed readiness and other variables
(Guglielmino & Guglielmino, n.d.). The SDLRS scores range between 58 and 290.
There are three levels of self-directed learning readiness: below average 58-201 score,
average 202-226 score, and above average 227-290 score (Guglielmino & Guglielmino,
n.d.). See Appendix A for a copy of the SDLRS instructions and sample items.
The SDLRS was chosen as the instrument to measure self-directed learning
readiness in this study for the following reasons. Guglielmino’s SDLRS is the most
quantitative measure used in self-directed learning research studies (Merriam et al.,
2007). It is the most commonly used tool to measure self-directed learning readiness of
healthcare students and professionals (Cadorin et al., 2017; Sawatsky et al., 2017).
Several studies have been conducted to examine the validity and reliability of the
SLDRS and concluded the tool is valid and reliable (Delahaye & Smith,1995; Durr 1992;
Finestone, 1984; Graeve, 1987; Hassan, 1981; Long & Agyekum, 1983; Long &
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Agyekum, 1984; McCune et al., 1990; McCune & Guglielmino, 1991; Posner, 1990;
Russell, 1988).
Appendix B outlines the demographic information collected from the sample,
including gender, age, ethnicity, nursing degree, and nursing program type. Appendix C
outlines the demographic information collected from the comparison, including gender,
age, ethnicity, and years of Registered Nurse experience. In order to meet the
hospital’s Institutional Review Board requirements and maintain confidentiality of the
participants, the age ranges were 18 to 30 years and 31 years and older.
Development of the Instrument
Guglielmino (1977) developed the content of the SDLRS by review of literature,
survey of experts, and factor analysis. The Delphi survey of leading self-directed
learning authorities included Knowles, Houle, and Tough. The Delphi survey included
identifying and rating self-directed learning characteristics that were desirable,
necessary, and essential. The initial questionnaire was then tested on 307 subjects in
Georgia, Canada, and Virginia and then revised and finalized (Guglielmino &
Guglielmino, n.d.).
Validity. Several studies have been conducted specifically to examine the
validity of SDLRS and concluded the tool to be valid (Delahey & Smith, 1995; Long &
Agyekum, 1983; Long & Agyekum, 1984; McCune et al., 1990; McCune & Guglielmino,
1991). The 29-study, meta-analysis provided strong evidence of its validity
(Guglielmino, 1989). There is also a consistent correlation of the SDLRS instrument
with other instruments on self-directed learning supporting content validity. Correlation
of the SLDRS with other instruments is reported as follows: student’s orientation r =
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0.35, preference for challenge r = 0.81, curiosity of learning r = 0.79, perceived
scholastic competence r = 0.69, use of internal criteria for evaluation r = 0.64,
independent mastery r = 0.56, and independent judgment r = 0.54 (Posner, 1990).
Reliability. An internal reliability coefficient of 0.94 is reported based on 3,151
individuals from United States and Canada (Guglielmino, 1989). Many other published
studies have also reported the SLDRS internal reliability coefficient between 0.72 to
0.96, and has scored test-retest reliability of 0.82 and 0.79 (Delahaye & Smith, 1995;
Durr,+ 1992; Finestone, 1984; Graeve, 1987; Hassan, 1981; Long & Agyekum, 1984;
McCune & Guglielmino, 1991; Posner, 1990; Russell, 1988). Delahaye and Choy
(2000) examined the content, construct, and criterion-related validity. They also
examined both internal consistency and test-retest reliability. Delahaye and Choy
(2000) concluded the instrument can be used with acceptable confidence to provide an
accurate measurement of self-directed learning readiness.
Collection of Data
Approval was obtained from both the hospital’s and University of South Florida’s
Institutional Review Board (IRB). See Appendix D and Appendix E for the IRB approval
letters. After approval, the hospital was contacted for permission to survey the new
graduate Registered Nurses entering their hospital in the Summer 2020 Cohort and the
comparison group of experienced Registered Nurses. Two hundred online
questionnaires were purchased through Guglielmino & Associates, LLC. The workplace
email addresses of the sample and comparison group were obtained from the hospital’s
human resources department. The human resources department provided two
separate lists. The new graduate Registered Nurses list contained the emails of those
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in the Summer 2020 Cohort. The experienced Registered Nurses list contained the
experienced Registered Nurses who met the following inclusion criteria: 18 years or
older, employed at the hospital, had at least one year of Registered Nurse experience,
and worked in the same nursing positions of bedside nurses as the new graduate
Registered Nurses. The comparison group participant was excluded if transferred or
terminated from the position after being invited to participate, but before the timeframe
of the study concluded. The number of experienced Registered Nurses meeting the
inclusion criteria was 1055.
The sample and comparison group were sent an email inviting them to voluntarily
participate in a research study by completing the SDLRS and demographic
questionnaire within a 3-week timeframe between mid-July and early-August. The
incentive for participating in the study was a free self-directed learning readiness profile
made available to the participant at the end of the questionnaire. The sample, new
graduate Registered Nurses was sent the invitation email at the beginning of the first
week of hospital orientation. The comparison group was sent an invitation email during
the same week as the sample. See Appendix F and Appendix G for the invitation
emails. The hospital’s professional nursing practice department verbally shared the
invitation to the sample group by guiding them to the email invitation during the first
week of orientation. The Summer 2020 Cohort was given a two-hour block of time in
the computer center during the first week of orientation. They were instructed by the
professional practice department team member that they could use some of this time to
participate in the study. The comparison group also received weekly computer session
time to complete online education, review hospital email, and participate in surveys.
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The comparison group could use this time to participate in the study through the
invitation provided in their hospital email.
The invitation and reminder emails were sent by a member of the hospital’s
professional nursing practice department. The member of the hospital’s professional
nursing practice department was also the contact in case potential subjects had
questions about the questionnaire. This person sent the principal investigator the
questions, the principal investigator provided the answer, and the professional nursing
practice person provided the answer to the potential participant.
The invitation email contained the informed consent, confidential code, and link
to the questionnaire. See Appendix H for the informed consent. The participants had
the choice to opt out of the study. The SDLRS began with a statement of authenticity
that the participant is indeed the one completing the SDLRS. The participants received
a thank you message at the end of the online questionnaire. The questionnaire link was
disabled 3 weeks from the date of the email invitation.
The sample and comparison group participants were asked to complete the
questionnaire between mid-July and early-August. During the collection of the data, the
hospital was significantly impacted by COVID-19. By August 3, 2020, the county was
reported as the top 10 in cases in Florida and reported 1,143 overall hospitalizations
(Florida Department of Health, 2020). During July and August, the intensive care bed
capacity for the hospital was consistently at 0% (Agency for Healthcare Association,
2020). The experienced Registered Nurses comparison group were the frontline nurses
caring for patients during this time. To promote a good response rate, a member of the
hospital’s professional nursing practice department verbally shared the invitation to the
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comparison group during department visits by guiding them to the email invitation during
the timeframe of the invitation and reminder emails. Follow-up reminder emails were
sent to both groups in intervals to promote additional responses to the questionnaire
(Dillman et al., 2014). The reminder email was sent to the sample and comparison
group at one week, two weeks, and two-and-one half weeks. See Appendix I and
Appendix J for the reminder emails. Despite the reminder emails and rounding of the
experienced Registered Nurses, the response rate from the comparison group was less
than 50 at the end of week two. The average survey response by experienced
Registered Nurses at the hospital prior to COVID-19 was 250 (M. Fox, personal
communication, August 15, 2020). The professional practice department increased
department visits on the experienced Registered Nurses several times during the last
week of data collection, both day and night shifts and during the week and on the
weekends to remind and guide them to the invitation to participate in the study. The
number of participants in the comparison group increased to 65.
Several measures were taken in order to maintain confidentiality of participant
information. Participants completed the online questionnaire through a link provided by
Guglielmino & Associates, LLC using a de-identified code. Guglielmino & Associates,
LLC sent the investigator the de-identified demographic and self-directed learning
readiness score data of the sample and comparison group electronically. All deidentified electronic data were stored by Guglielmino & Associates, LLC on an
encrypted, password-protected computer and was only accessible by Guglielmino’s
staff. The de-identified data sent to the investigator was only accessible by the
investigator and was stored on a password-protected computer. Information from this
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study published or presented at scientific meetings will not include participants’ names
or de-identified codes. The data will be kept securely for five years and then destroyed
(Guglielmino & Guglielmino, n.d.).
Operationalization of Variables
The dependent continuous variable was self-directed learning readiness, which
was being studied and measured. A variable is considered continuous when it can take
on any value between a minimum and maximum value (Cohen et al., 2018; Huck,
2008). The participants received a self-directed learning readiness profile with a value
between 58 and 290 (Guglielmino & Guglielmino, n.d.).
The independent, categorical variables were nursing degree, nursing program
type, age, and type of Registered Nurse. Non-experimental research lacks the
manipulation of the independent variable (Creswell, 2014; Polit & Beck, 2004; Salkind,
2016). The independent variables used in this study stood alone and were not
manipulated by the dependent variable being measured. Nominal variables are
variables that have two or more categories and do not have an intrinsic order (Cohen et
al., 2018). Nursing program type was a nominal variable and the two categories were
accelerated and traditional. Ordinal variables are variables that have two or more
categories and can be ordered or ranked (Cohen et al., 2018). Nursing degree was an
ordinal variable and the two ranked categories were associate and baccalaureate. Age
was a nominal variable. According to the Florida Center for Nursing (2019), 53% of new
graduate Registered Nurses from associate degree programs and 70% from
baccalaureate degree programs are 30 years of age or younger. To align with the age
statistics of Florida’s new graduate Registered Nurses and maintain confidentiality of
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the participants, age was categorized in two groups of above and below 30 years of
age. The two groups were 18 to 30 years and 31 years or older. The new graduate
Registered Nurses scores were compared to the experienced Registered Nurses
scores. The experienced Registered Nurses comparison group worked at the same
hospital as the new graduate Registered Nurses, worked in the same nursing positions
in the same nursing departments, and had at least one year of Registered Nurse
experience. Therefore, the nominal categorical variable was type of Registered Nurse
and the two groups were new graduate Registered Nurse and experienced Registered
Nurse.
Analysis of Data
Demographics including gender, age, ethnicity, nursing degree, and nursing
program type were collected from the sample participants. Descriptive statistics, such
as central tendency (mean, median, mode, and percentages) were used to describe the
sample. Research question one analyzed the descriptive statistics and self-directed
readiness scores to describe the self-directed learning readiness scale profile of new
graduate Registered Nurses entering the workforce in a hospital setting.
Inferential statistics were used to answer research questions two, three, four, and
five. According to Cohen et al. (2018), Huck (2008), and Ware et al. (2013), in order to
run an independent samples t test, the study needs to contain one continuous variable
and a categorical variable with two groups. Research questions two through four were
analyzed using independent samples t test to determine if there were differences in the
self-directed learning readiness scores of new graduate Registered Nurses based on
nursing degree obtained, type of nursing program, and age. The t test compared the
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self-directed learning readiness scores of the two groups within each categorical
variable to determine if statistical evidence of significant difference existed. The two
independent groups for nursing degree were associate and baccalaureate. The two
groups for nursing program type were accelerated and traditional. The two groups for
age were 18 to 30 years and 31 years or older.
Research question five was analyzed using independent samples t test to
determine if there were differences in the self-directed learning readiness scores of new
graduate Registered Nurses compared to experienced Registered Nurses. The two
independent groups for type of Registered Nurse were new graduate Registered Nurse
and experienced Registered Nurse. Descriptive statistics of the self-directed learning
readiness scores of the sample and comparison group and the independent samples t
test were used to reject or fail to reject the hypotheses.
The mathematical assumptions that underlie the procedure were considered to
be confident and the t test valid. The assumptions were independent observations,
normality, and equal variances. Independent observations are a logical evaluation of
whether the independent variables categories are independent of each other, meaning
the measurements for each sample subject are in no way influenced by or related to the
measurements of other subjects (Ware et al., 2013). This assumption was not violated.
According to Ware et al. (2013) and Cohen et al. (2018), the t test is relatively robust to
violations of the assumption of normality if the sample size is sufficiently large of at least
n = 30. The groups’ size within each independent variable were all greater than 30;
therefore, this assumption was not violated. Independent t test assumes the two groups
are equal in variance. If the variances were unequal, this would affect the Type I error
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rate. The assumption of homogeneity of variance was tested using the F test of equality
of variances providing a significance value (F value). If the F test of equality of
variances was statistically significant, the correction for this violation would have been
made by using an adjustment to the degrees of freedom using the Welch-Satterthwaite
method, instead of the pooled estimate (Ware et al., 2013).
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Chapter 4
Findings
The purpose of this study was to identify the self-directed learning readiness of
new graduate Registered Nurses entering the workforce in a hospital setting. This
chapter includes the descriptive characteristics of the sample, the descriptive
characteristics of the comparison group, findings by each research question and each
hypothesis, and a summary.
Demographic Characteristics of the Sample
The target population was new graduate Registered Nurses entering the
workforce at an 864-bed, not-for-profit community hospital in central Florida. The
sample inclusion criteria were 18 years or older and a new graduate Registered Nurse
who was hired for employment at the hospital in to the Summer 2020 Cohort. All 128
new graduate Registered Nurses from the Summer 2020 Cohort were invited to
participate. The total number of participants was 103 new graduate Registered Nurses
from the Summer 2020 Cohort. See Appendix B for a copy of the sample’s
demographic information.
Table 1 presents the demographic characteristics of the 103 new graduate
Registered Nurses. The majority of the participants were female (92.23%) and only
7.77% were male. The percentage of male new graduate Registered Nurses entering
the workforce in Florida is approximately 15% (Florida Center for Nursing, 2019).
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More participants were in the age category of 18 to 30 years (66.99%) than in the
31 years or older category (33.01%). According to the Florida Center for Nursing
(2019), over half of new graduate Registered Nurses from associate degree programs
and almost three-quarters from baccalaureate degree programs are 30 years of age or
younger.
Almost half of the participants (44.66%) did not respond to the ethnicity question.
Over half of the participants (57.28%) had an associate degree in nursing and 42.72%
had a baccalaureate degree in nursing. For the type of nursing program, 61.17%
graduated from a traditional program and 38.83% graduated from an accelerated
program.
Demographic Characteristics of the Comparison Group
The comparison group was experienced Registered Nurses who were 18 years
or older, employed at the same hospital, had at least one year of Registered Nurse
experience, and worked in the same nursing positions in the same nursing departments
as the new graduate Registered Nurses. The number of experienced Registered
Nurses meeting the inclusion criteria was 1055. The average survey response by
experienced Registered Nurses at the hospital prior to COVID-19 was 250 (M. Fox,
personal communication, August 15, 2020). However, data collection occurred when
the hospital was greatly affected by the COVID-19 pandemic (Florida Department of
Health, 2020). Email invitations and reminders were sent to promote a good response
rate. In addition, the professional practice department conducted visits with the
experienced Registered Nurses throughout the three-week timeframe on day shift, night
shift, during the week, and on the weekends to promote additional responses. Despite
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these efforts, the total number of participants in the comparison group was only 65. See
Appendix C for a copy of the comparison group demographic information.

Table 1
Demographic Characteristics of Sample
Characteristic

n

%

8

7.77

95

92.23

18 – 30 years

69

66.99

31 years or older

34

33.01

Asian or Pacific Islander

3

2.91

Black, not Hispanic Origin

8

7.77

Hispanic

7

6.80

Native American Indian

0

0

Gender
Male
Female
Age

Ethnicity

White, not Hispanic Origin

39

Other

0

No response

37.86
0

46

44.66

Associate

59

57.28

Baccalaureate

44

42.72

Traditional

63

61.17

Accelerated
Note. N = 103.

40

38.83

Nursing Degree

Nursing Program

Table 2 depicts the demographic characteristics of the 65 participants in the
comparison group. The majority of the participants were female (87.69%) and 12.31%
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were male. Approximately 88% of Registered Nurses in the United States are females
and 12% are males (Bureau of Labor Statistics, 2019a). More participants were in the
age group of 31 years or older (64.62%) than in the 18 to 30 years group (35.38%).
For ethnicity, 40% of participants did not respond to the question. Over half of the
comparison group participants (64.62%) had 1 to 10 years of Registered Nurse
experience and 21.54% had 11 to 20 years of experience.
Findings for Research Question One
What is the self-directed learning readiness scale profile of new graduate
Registered Nurses entering the workforce in a hospital setting? Research question one
was answered using the self-directed readiness scores and descriptive statistics to
describe the self-directed learning readiness scale profile of new graduate Registered
Nurses entering the workforce in a hospital setting.
The Self-Directed Learning Readiness Scale (SDLRS) is a self-report 58-item
questionnaire. The 5-point response Likert-scale ranges from almost never true to
almost always true. The SDLRS scores range between 58 and 290 (Guglielmino &
Guglielmino, n.d.). Table 3 represents the descriptive statistics of central tendency,
variability, and shape of distribution of the 103 new graduate Registered Nurses’ selfdirected learning readiness scores.
The scores ranged from 179 to 283 with a mean of 237.54 and SD = 23.35. The
distribution of the scores were approximately normal (skewness = -.38, kurtosis = -.28)
as shown in Figure 1.
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There are three levels of self-directed learning readiness: below average,
average, and above average (Guglielmino & Guglielmino, n.d.). The description of the
sample’s numbers and percentages within each category are shown in Table 4. Almost
three-quarters of the sample’s scores (70.87%) were in the above average category.

Table 2
Demographic Characteristics of Comparison Group
Characteristic

n

%

Gender
Male

8

12.31

57

87.69

18–30 years

23

35.38

31 years or older

42

64.62

Asian or Pacific Islander

3

4.62

Black, not Hispanic Origin

4

6.15

Hispanic

2

3.08

Native American Indian

1

1.54

28

43.08

1

1.54

26

40.00

1 to 10 years

42

64.62

11 to 20 years

14

21.54

21 to 30 years

4

6.15

31 to 40 years

3

4.62

41 or more years
Note. N = 65.

2

3.08

Female
Age

Ethnicity

White, not Hispanic Origin
Other
No response
Years of Registered Nurse Experience
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Table 3
Self-Directed Learning Readiness Scale Statistical Profile of the Sample
Statistic

Result

Mean
Standard Error of Mean

237.54
2.30

Median
Mode
Standard Deviation
Variance
Skewness
Kurtosis
Range
Maximum
Minimum
Note. N = 103.

238.00
251.00
23.35
545.17
-.38
-.28
104
283
179

Figure 1

SDLR Score

Self-Directed Learning Readiness Scores Distribution of Sample

Number of Scores
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Table 4
Self-Directed Learning Readiness Scale Category Description of Sample
Category

n

%

Below Average (scores 58-201)
Average (scores 202-226)

10
20

9.71
19.42

Above Average (scores 227-290)
Note. N = 103.
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70.87

Findings for Research Question Two
Are there differences in the self-directed learning readiness scores of new
graduate Registered Nurses based on nursing degree obtained? Research question
two was answered using inferential statistics using the independent samples t test to
determine if statistical evidence of significant difference existed in the self-directed
learning readiness scores of new graduate Registered Nurses based on nursing degree
obtained. The two independent groups for nursing degree were associate and
baccalaureate.
Table 5 portrays the descriptive statistics of the self-directed learning readiness
scale profile of the sample within each of these two independent groups. The mean of
new graduate Registered Nurses who obtained a baccalaureate degree (M = 243.77,
SD = 24.04) was higher than the mean of the group who obtained an associate degree
(M = 232.90, SD = 21.89). The box plot distribution of scores of the associate degree
group (skewness = -.33, kurtosis = -.74) and the baccalaureate degree group
(skewness = -.64, kurtosis = .57) were approximately normal as shown in Figure 2.
Two outliers are represented by o in Figure 2.
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Table 5
Self-Directed Learning Readiness Description of Sample by Nursing Degree, Nursing
Program, and Age
Variable

n

M

SD

sk

ku

Minimum

Maximum

Associate

59

232.90

21.89

-.33

-.74

188

271

Baccalaureate

44

243.77

24.04

-.64

.57

179

283

Traditional

63

236.11

24.68

-.29

-.26

179

283

Accelerated

40

239.80

21.19

-.50

-.41

195

275

69

233.03

23.25

-.49

-.59

179

271

31 years or older 34 246.71
21.04
Note. N = 103. sk = skewness; ku = kurtosis.

.00

-.59

206

283

Nursing Degree

Nursing Program

Age
18–30 years

The t test compared the self-directed learning readiness scores of the two groups
within each categorical variable to determine if statistical evidence of significant
difference existed. Statistical significance was determined by p < .05. The difference in
means of the self-directed learning readiness scores of new graduate Registered
Nurses based on nursing degree obtained was statistically significant, t(101) = -2.39,
p = .02.
Prior to conducting the t test, the data were examined for potential violations of
assumptions, no consequential violations were found. The assumption of homogeneity
of variance was tested using the F test of equality of variances providing a significance
value (F value). The variance was not significant, F(43, 58) = 1.21, p = .50. According
to Ware et al. (2013) and Cohen et al. (2018), the t test is relatively robust to violations
of the assumption of normality if the sample size is sufficiently large of at least n = 30.
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The size within each group was greater than 30; therefore, this assumption was not
violated. The skewness and kurtosis values also suggested no violations of the
normality assumption.

Figure 2

SDLR Score

Self-Directed Learning Readiness Scores Box Plot Distribution of Sample by Nursing
Degree

Degree

Baccalaureate

Associate

Note. o represents outliers.

Findings for Research Question Three
Are there differences in the self-directed learning readiness scores of new
graduate Registered Nurses based on nursing program type? Research question three
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was answered with inferential statistics using the independent samples t test to
determine if statistical evidence of significant difference existed in the self-directed
learning readiness scores of new graduate Registered Nurses based on nursing
program type. The two independent groups for nursing program type were traditional
and accelerated.
Table 5 presents the descriptive statistics of the self-directed learning readiness
scale profile of the sample within each of these two independent groups. The mean of
the new graduate Registered Nurse group from an accelerated nursing program was
slightly higher (M = 239.80, SD = 21.19) than the mean of the group from a traditional
program (M = 236.11, SD = 24.68). The box plot distribution of scores of the traditional
nursing program group (skewness = -.29, kurtosis = -.26) and the accelerated nursing
program group (skewness = -.50, kurtosis = -.41) were approximately normal as shown
in Figure 3.
The t test compared the self-directed learning readiness scores of the two groups
within each categorical variable to determine if statistical evidence of significant
difference existed. Statistical significance was determined by p < .05. The difference in
means of the self-directed learning readiness scores of new graduate Registered
Nurses based on nursing program type was not statistically significant, t(101) = -.78,
p = .44.
Prior to conducting the t test, the data were examined for potential violations of
assumptions, no consequential violations were found. The assumption of homogeneity
of variance was tested using the F test of equality of variances providing a significance
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value (F value). The variance was not significant, F(62, 39) = 1.36, p = .31. The size
within each group was greater than 30; therefore, this assumption of normality was not
violated. The skewness and kurtosis values also suggested no violations of the
normality assumption.

Figure 3

SDLR Score

Self-Directed Learning Readiness Scores Box Plot Distribution of Sample by Nursing
Program

Program

Accelerated

Traditional

Findings for Research Question Four and Hypothesis One
Are there differences in the self-directed learning readiness scores of new
graduate Registered Nurses based on age? Research question four was answered
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using inferential statistics using the independent samples t test to if statistical evidence
of significant difference existed in the self-directed learning readiness scores of new
graduate Registered Nurses based on age. The two independent groups for age were
18 to 30 years and 31 years or older.
Table 5 presents the descriptive statistics of the self-directed learning readiness
scale profile of the sample within each of these two independent groups. The mean of
the new graduate Registered Nurse group whose age was 31 years or older was higher
(M = 246.71, SD = 21.04) than the mean of the group whose age was 18 to 30 years (M
= 233.03, SD = 23.25). The box plot distribution of scores of the 18 to 30 years group
(skewness = -.49, kurtosis = -.59) and the 31 years or older group (skewness = .00,
kurtosis = -.59) were approximately normal as shown in Figure 4.
The t test compared the self-directed learning readiness scores of the two groups
within each categorical variable to determine if statistical evidence of significant
difference existed. Statistical significance was determined by p < .05. The difference in
means of the self-directed learning readiness scores of new graduate Registered
Nurses based on age was statistically significant, t(101) = -2.89, p = .005.
Research question four’s statistics were used to reject or fail to reject hypothesis one.
Hypothesis one was the self-directed learning readiness scores of the new graduate
Registered Nurses in the 18 years to 30 years group will be lower than the 31 years and
older group. The 18 to 30 years age group’s mean of 233.03 was lower than the 31
years and older age group’s mean of 246.71. The difference in mean was statistically
significant. Based on these findings, there was a failure to reject hypothesis one.
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Prior to conducting the t test, the data were examined for potential violations of
assumptions, no consequential violations were found. The assumption of homogeneity
of variance was tested using the F test of equality of variances providing a significance
value (F value). The variance was not significant, F(68, 33) = 1.22, p = .54. The size
within each group was greater than 30; therefore, this assumption of normality was not
violated. The skewness and kurtosis values also suggested no violations of the
normality assumption.

Figure 4

SDLR Score

Self-Directed Learning Readiness Scores Box Plot Distribution of Sample by Age

Age

31 years and older

18 to 30 years
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Findings for Research Question Five and Hypothesis Two
Are there differences in the self-directed learning readiness scores of new
graduate Registered Nurses compared to experienced Registered Nurses? Research
question five was answered using the independent samples t test to determine if
statistical evidence of significant difference existed in the self-directed learning
readiness scores of new graduate Registered Nurses compared to experienced
Registered Nurses. The two independent groups for type of Registered Nurse were
new graduate Registered Nurse and experienced Registered Nurse.
Table 6 presents the descriptive statistics of the self-directed learning readiness
scale profile of the sample and comparison group. The new graduate Registered
Nurses group mean was higher (M = 237.54, SD = 23.35) than the experienced
Registered Nurses group mean (M = 226.65, SD = 23.87). The box plot distribution of
the scores of the new graduate Registered Nurse (skewness = -.38, kurtosis = -.28) and
the experienced Registered Nurse group (skewness = .08, kurtosis = .56) was
approximately normal as shown in Figure 5. The two outliers are represented by o in
Figure 5.
The t test compared the self-directed learning readiness scores of the two groups
within each categorical variable to determine if statistical evidence of significant
difference existed. Statistical significance was determined by p < .05. The difference in
means of the self-directed learning readiness scores of new graduate Registered
Nurses compared to scores of the experienced Registered Nurse was statistically
significant, t(166) = 2.92, p = .004
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Research question five’s statistics were used to reject or fail to reject hypothesis
two. Hypothesis two was the self-directed learning readiness scores of new graduate
Registered Nurses would be lower than the comparison group of experienced
Registered Nurses. The experienced Registered Nurse group mean of 226.65 was
lower than the new graduate Registered Nurse group mean of 237.54. The difference
in mean was statistically significant. Based on these findings, there was a rejection of
hypothesis two.

Table 6
Self-Directed Learning Readiness Description by Experience
Variable

n

M

SD

sk

ku

Minimum

Maximum

103

237.54

23.35

-.38

-.28

179

283

Experienced
65
226.65
23.87
Registered Nurse
(comparison
group)
Note. N = 168. sk = skewness; ku = kurtosis.

.08

.56

163

289

Type of Registered
Nurse
New Graduate
Registered Nurse
(sample)

Prior to conducting the t test, the data were examined for potential violations of
assumptions, no consequential violations were found. The assumption of homogeneity
of variance was tested using the F test of equality of variances providing a significance
value (F value). The variance was not significant, F(64, 102) = 1.04, p = .83. The size
within each group was greater than 30; therefore, this assumption of normality was not
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violated. The skewness and kurtosis values also suggest no violations of the normality
assumption.

Figure 5

SDLR Score

Self-Directed Learning Readiness Scores Distribution of Type of Registered Nurse

Type

New Graduate Registered Nurse

Experienced Registered Nurse

Note. o represents outliers.

The new graduate Registered Nurses 31 years and older group mean was higher
(M = 246.71, SD = 21.04) than the experienced Registered Nurses 31 years and older
group mean (M = 228.33, SD = 23.17). The distribution of the scores of the new
graduate Registered Nurse 31 years and older group (skewness = .00, kurtosis = -.59)
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and the experienced Registered Nurse 31 years and older group (skewness = .42,
kurtosis = .65) was approximately normal. The difference in means of the self-directed
learning readiness scores of new graduate Registered Nurses 31 years and older group
compared to the scores of the experienced Registered Nurses 31 years and older group
was statistically significant, t(74) = -3.58, p = .001. Prior to conducting the t test, the
data were examined for potential violations of assumptions, no consequential violations
were found.
Summary
The differences in self-directed learning readiness scores of new graduate
Registered Nurses based on nursing program type was not statistically significant. The
differences in the self-directed learning readiness scores of new graduate Registered
Nurses based on nursing degree obtained and age were statistically significant. Based
on the findings, there was a failure to reject the hypothesis that stated self-directed
learning readiness scores of the new graduate Registered Nurses in the 18 years to 30
years group would be lower than the 31 years and older group. The differences in selfdirected learning readiness scores of new graduate Registered Nurses compared to
experienced Registered Nurses was statistically significant. However, the new graduate
Registered Nurses group mean was higher than the experienced Registered Nurses
group mean; therefore, the hypothesis that stated the self-directed learning readiness
scores of new graduate Registered Nurses would be lower than the comparison group
of experienced Registered Nurses was rejected.
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Chapter 5
Summary, Conclusions, Implications, and Recommendations
The purpose of this study was to identify the self-directed learning readiness of
new graduate Registered Nurses entering the workforce in a hospital setting. This
chapter includes the summary, conclusions, implications, and recommendations for
further research.
Summary
This study examined the self-directed learning readiness scale profile of new
graduate Registered Nurses entering the workforce at a hospital setting in central
Florida. Research studies have been conducted examining nursing students and
professional nurses; however, no research prior to this study was found focusing on the
new graduate Registered Nurses. This study examined the differences in self-directed
learning readiness scores of new graduate Registered Nurses based on age, nursing
degree, and nursing program type. The study also examined the differences in the new
graduate Registered scores compared to experienced Registered Nurses at the same
hospital.
This study was a nonexperimental quantitative study. The study used a survey
design with an online questionnaire. Guglielmino’s Self-Directed Learning Readiness
Scale was the instrument used in the study. The participants were invited and reminded
of the invitation to participate in the study through emails and department visits by the
hospital’s professional practice department. Descriptive statistics and self-directed
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readiness scores were used to describe the self-directed learning readiness scale
profile of new graduate Registered Nurses. An independent samples t test was used to
compare the self-directed learning readiness scores of the two groups within each
categorical variable to determine if statistical evidence of significant difference existed.
Conclusions
Based on the results of this study, the conclusions are discussed in the following
section.
The majority of the new graduate Registered Nurses scores fell in the above
average category. Out of the three levels of self-directed learning readiness, almost
three-quarters of the new graduate Registered Nurses’ scores were in the above
average category. No research prior to this study was found focusing on the new
graduate Registered Nurses; therefore, this study’s findings of score profile could not be
compared to other studies.
New graduate Registered Nurses in the baccalaureate degree group performed
better on self-directed learning readiness than the associates degree group. No prior
research was found to compare this study’s findings of the nursing degree obtained and
self-directed learning readiness.
In this study, the scores of the new graduate Registered Nurses in the
accelerated nursing program group and the traditional nursing program group were
similar. Although this study did not find any differences in the accelerated nursing
program group and traditional nursing program group, no prior research existed to
compare with these findings.
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New graduate Registered Nurses in the 31 years and older age group performed
better on self-directed learning readiness than the 18 to 30 years group. The
hypothesis that new graduate Registered Nurses in the 31 years and older age group
had higher self-directed learning scores than the 18 to 30 years group was supported.
This finding supported Barnes and Morris’ (2000) results of a positive relationship
between age and self-directed learning readiness score with higher SDLR scores and
increased age of nursing students.
Registered Nurses who were new graduates performed better on self-directed
learning readiness than Registered Nurses who were experienced. This finding did not
support the hypothesis that experienced Registered Nurse scores would be higher than
new graduate Registered Nurses scores. The experienced Registered Nurses were
directly impacted by the COVID-19 pandemic and were responsible for care of COVID19 positive patients, as well as, the rest of the hospitalized patients during the
pandemic. The Registered Nurses were responsible and accountable for rapid cycle
updates in knowledge and implementation of practice changes at a much higher rate
during the pandemic than normal. In addition, nurses’ well-being was directly impacted
and the risk of compassion fatigue and burnout was high (American Nurses Association,
2020b). The attitudes, abilities, and characteristics of self-directed learning by the
Registered Nurses could have been affected by this major historical event.
Implications
The implications for research, educational practice, and workforce practices
related to new graduate Registered Nurses self-directed learning readiness are
addressed in this section.
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Approximately 17% of the total nursing workforce are new graduate Registered
Nurses entering the workforce (Health Resources and Services Administration, 2017).
However, nursing self-directed learning readiness research has not expanded to focus
on the new graduate Registered Nurses entering the workforce. According to the
Bureau of Statistics (2019a), new graduate Registered Nurses are diverse in the
nursing degree obtained, type of nursing program they attended, and age. This study
contributes to the knowledge of self-directed learning readiness among new graduate
Registered Nurses entering the workforce in a hospital setting and the differences in
scores based on the variables of age, nursing degree, and nursing program type.
Understanding the new graduate Registered Nurses self-directed learning readiness
profile and differences in scores based on variables can provide valuable insight for
academia, workforce, and nursing professional organizations, as well as, for the new
graduate Registered Nurses themselves.
Upon entering the workforce, new graduate Registered Nurses must build
nursing knowledge and skills to achieve nurse practice competence by the end of
orientation (American Association of Colleges of Nursing, 2018; Dickerson, 2017;
Institute of Medicine, 2010). The results of the study provided the opportunity for the
new graduate Registered Nurses to become more self-aware and understand
themselves as a learner. This first step is important in helping them build and/or
strengthen their skills of being self-directed learners as they strive to achieve
competence in nursing practice within the workforce. Ultimately, this awareness starts
the process of empowering new graduate Registered Nurses to become accountable,
self-directed, lifelong learners.
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The American Nurses Association and other professional nursing organizations
set nursing standards, guidelines, and principles to elevate the nursing profession by
defining the values and priorities for Registered Nurses across the nation (American
Nurses Association, 2020a). The American Association of Critical-Care Nurses’
(AACN) (2015), AACN Scope and Standards for Acute and Critical Care Nursing
Practice, stated nurses must actively engage in self-directed learning and participate in
ongoing learning activities to continually acquire and maintain nursing competency and
advance their knowledge and skills needed to care for acute and critical care patients.
The new graduate Registered Nurses are 17% of the nursing workforce; therefore, it is
important for professional nursing organizations to have a better understanding of their
self-directed readiness when developing guidelines and position statements regarding
self-directed learning of all professional nurses to elevate nursing practice. This study
can contribute to this understanding.
Nursing academic institutions can impact new graduate Registered Nurses selfdirected learning readiness during their nursing student experience. This study
provided profiles of new graduate Registered Nurses who just graduated with different
degrees, within different program types, and across age ranges. Nursing schools can
consider the results of this study when developing curriculum, considering educational
delivery methods, and creating other supportive strategies to strengthen and/or maintain
self-directed learning readiness in nursing students.
Employers require the same expectations of both experienced nurses and new
graduate Registered Nurses to stay up-to-date related to changes in healthcare and
nursing practice (American Association of Critical-Care Nurses, 2015; American Nurses
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Association, 2014; Willingham, 2016). Self-directed learning skills are essential for
nurses to be constantly up-to-date in evidence-based practice and meet the ongoing
challenges in the complex healthcare environment. Nursing educators have a crucial
role in assisting nurses to acquire the skills for self-directed learning (O’Shea, 2003).
Understanding the new graduate Registered Nurses baseline level of self-directed
learning readiness can assist workforce nurse educators in collaborating with new
graduate Registered Nurses as they enter the workforce to create professional growth
and development plans to build self-directed learning skills needed for the critical
transition from student nurse to autonomous professional nurse providing competent
nursing care.
Recommendations for Further Research
This study could stimulate more research on self-directed learning readiness of
new graduate Registered Nurses and experienced Registered Nurses. Based on the
results of this study, recommendations for future studies are as follows:
1. Replicate this study at a different point in time to promote a higher response
rate of the experienced Registered Nurses and to assess whether the selfdirected learning readiness scores of experienced Registered Nurses are
higher when a pandemic is not occurring.
2. Examine the experienced Registered Nurses’ perspectives of why their selfdirected readiness scores were lower than new graduate Registered Nurses
and if COVID-19 pandemic was a factor using a qualitative study design.
3. Replicate the study in a hospital setting with a mixed methods design using
interviews of new graduate Registered Nurses to provide more research
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findings on their self-directed learning readiness profile since no previous
research was found.
4. Compare new graduate Registered Nurses’ self-directed learning readiness
in groups categorized by region in Florida.
5. Research new graduate Registered Nurses’ self-directed learning readiness
in groups categorized by region within the United States.
6. Examine differences in self-directed learning readiness among new
graduate Registered Nurses in United States and new graduate Registered
Nurses in other countries.
7. Investigate the differences in self-directed learning readiness among new
graduate Registered Nurses using different independent variables, such as
gender and type of school (private or public).
8. Explore the self-directed learning readiness of new graduate Registered
Nurses across their first year of practice in a hospital setting with measured
intervals of baseline, six months, and one year using a longitudinal,
quantitative study design.
9. Research the new graduate Registered Nurses’ involvement in self-directed
learning throughout the first year in the workforce within different healthcare
settings and their level of self-directed learning readiness at intervals of
baseline, six months, and one year using a longitudinal, quantitative study
design.
10. Compare new graduate Registered Nurses’ self-directed learning readiness
entering the workforce across various workplace settings.

85

11. Examine the relationship of motivation and self-directed learning readiness
in new graduate Registered Nurses entering the workforce.
12. Replicate the study to provide more research findings of the self-directed
learning readiness of new graduate Registered Nurses from an accelerated
nursing program compared to a traditional nursing program.
13. Investigate the relationships between independent variables which found
statistical differences from this study and self-directed learning readiness
scores of new graduate Registered Nurses.
14. Explore the self-directed learning readiness before and after a workforce
orientation designed to introduce/build self-directed learning skills for new
graduate Registered Nurses.
15. Examine relationships between new graduate Registered Nurses’ 90-day
performance evaluation scores and self-directed learning readiness scores.
16. Investigate new graduate Registered Nurses across their first year,
examining their self-directed learning readiness in intervals comparing one
group of nurses in organization(s) with a Nurse Residency Program and
another group of nurses in organization(s) without a Nurse Residency
Program.
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Appendix A
Sample of the Self-Directed Learning Readiness Scale
This is an example of the instrument and not the Self-Directed Learning Readiness
Scale format used. Contact Guglielmino & Associates, LLC for a full copy.
The following items ask about your learning preferences and attitudes towards learning.
After reading each item, please indicate the degree to which you feel that statement is
true of you. Read each choice carefully and choose the response that best expresses
your feeling. Try not to spend too much time on any one item. Your first reaction to the
question will usually be the most accurate.
© Lucy M. Guglielmino, 2010. Copyrighted instrument. All rights reserved. Reprinted
with permission of the author.
Responses
1 = Almost never true of me; I hardly ever feel this way.
2 = Not often true of me; I feel this way less than half the time.
3 = Sometimes true of me; I feel this way about half the time.
4 = Usually true of me; I feel this way more than half the time.
5 = Almost always true of me; there are very few times when I don't feel this way.
Items
1.
2.
3.
4.
5.
6.
7.

I'm looking forward to learning as long as I'm living.
I know what I want to learn.
When I see something that I don't understand, I stay away from it.
If there is something I want to learn, I can figure out a way to learn it.
I love to learn.
It takes me a while to get started on new projects.
In a classroom situation, I expect the instructor to tell all class members exactly
what to do at all times.
8. I believe that thinking about who you are, where you are, and where you are
going should be a major part of every person's education.
9. I don't work very well on my own.
10. If I discover a need for information that I don't have, I know where to go to get it.
11. I can learn things on my own better than most people.
12. Even if I have a great idea, I can't seem to develop a plan for making it work.
13. In a learning experience, I prefer to take part in deciding what will be learned and
how.
14. Difficult study doesn't bother me if I'm interested in something.
15. No one but me is truly responsible for what I learn.
16. I can tell whether I'm learning something well or not.

101

Appendix A (Continued)
17. There are so many things I want to learn that I wish there were more hours in a
day.
18. If there is something I have decided to learn, I can find time for it, no matter how
busy I am.
19. Understanding what I read is a problem for me.
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Appendix B
New Graduate Registered Nurses Demographic Information
Gender

□ Female
□ Male

Age

□ 18–30 years
□ 31 years or older

Ethnicity

□ Asian or Pacific Islander
□ Black, not of Hispanic Origin
□ Hispanic
□ Native American Indian
□ White, not of Hispanic Origin
□ Other

Nursing Degree
Obtained

□ Associates
□ Baccalaureate

Nursing Program Type
Graduated From

□ Traditional
□ Accelerated (second-degree or bridge program)
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Appendix C
Comparison Group Demographic Information
Gender

□ Female
□ Male

Age

□ 18 – 30 years
□ 31 years or older

Ethnicity

□ Asian or Pacific Islander
□ Black, not of Hispanic Origin
□ Hispanic
□ Native American Indian
□ White, not of Hispanic Origin
□ Other

Years of Registered
Nurse Experience

□ 1 to 10 years
□ 11 to 20 years
□ 21 to 30 years
□ 31 to 40 years
□ 41 or more years
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Appendix D
University IRB Approval Letter
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Appendix E
Hospital IRB Approval Letter
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Appendix F
Invitation Email Sent to New Graduate Registered Nurses
Dear New Graduate Registered Nurse,
I would like to ask you to please help a doctoral student and fellow nurse with their
research study.
The study will examine the new graduate Registered Nurses’ learning preference
assessment profile; differences in scores based on nursing degree, nursing program,
and age; and differences in scores compared to experienced Registered Nurses.
The survey is confidential and there are no identification questions. The survey takes
approximately 10 to 15 minutes to complete.
If you are willing to participate in the survey, please click the following link: new
graduate Registered Nurse link and this Confidential Code: #
Please complete within the next 3 weeks.
Thank you so much for your consideration in helping a doctoral student!

Sincerely,
Professional Nursing Practice
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Appendix G
Invitation Email Sent to Comparison Group
Dear Registered Nurse,
I would like to ask you to please help a doctoral student and fellow nurse with their
research study.
The study will examine the new graduate Registered Nurses’ learning preference
assessment profile; differences in scores based on nursing degree, nursing program,
and age; and differences in scores compared to experienced Registered Nurses.
The survey is confidential and there are no identification questions. The survey takes
approximately 10 to 15 minutes to complete.
If you are willing to participate in the survey, please click the following link: comparison
group questionnaire link and this Confidential Code: #
Please complete within the next 3 weeks.
Thank you for your consideration in helping a doctoral student.

Sincerely,
Professional Nursing Practice
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Appendix H
Informed Consent to Participate in Research
Information to Consider Before Taking Part in this Research Study
Researchers at the University of South Florida (USF) study many topics. To do this, we
need the help of people who agree to take part in a research study. We are asking you
to take part in a research study.
Purpose of the Study
The purpose of this study is to examine the new graduate Registered Nurses’ learning
preference assessment profile; differences in scores based on nursing degree, nursing
program, and age; and differences in scores compared to experienced Registered
Nurses.
Why are you being asked to take part?
We are asking you to take part in this research study because you are either a new
graduate Registered Nurse entering the workforce at a hospital or an experienced
Registered Nurse working in a hospital.
Study Procedures
If you take part in this study, you will be asked to complete an online questionnaire. It
will take approximately 10 to 15 minutes to complete.
•
The collection of data will take place July through August 2020.
•
Responses will be confidential.
Voluntary Participation / Withdrawal
You do not have to participate in this research study.
You should not feel that there is any pressure to take part in the study. You are free to
participate in this research or withdraw at any time. Choosing not to participate will not
affect your relationship with the hospital or your employment status.
Benefits and Risks
You will receive no benefit(s) by participating in this research study.
There are no foreseeable risks to participating in this study.
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Appendix H (Continued)
Privacy and Confidentiality
We will keep your questionnaire responses private and confidential. Certain people may
need to see your study records. By law, anyone who looks at your records must keep
them completely confidential. The only people who will be allowed to see these records
are:
▪ The researcher;
▪ Guglielmino & Associates, LLC host the site for the online questionnaire. The
information from participants is kept confidential. The information is securely
stored with limited access by the company’s team;
▪ Certain government and university people who need to know more about the
study. For example, individuals who provide oversight on this study may need to
look at your records, in order to ensure the study is conducted the correct way.
They also need to make sure that we are protecting your rights and your safety;
▪ The Institutional Review Boards (IRB) who are in charge of oversight of all
research for each particular institution and protection of research participants.
This would include members of the respective Lakeland Regional Health Medical
Center IRB and the USF IRB, related department staff who have oversight
responsibilities for this study, and staff in the USF Office of Research; and
▪ The USF Division of Research Integrity and Compliance, and other USF offices
who oversee this research.
Contact Information
If you have any questions about your rights as a research participant, please contact the
USF IRB at (813) 974-5638 or contact by email at RSCH-IRB@usf.edu.
If you have questions, concerns, complaints about research, would like information, or
would like to offer input, you may also contact the Lakeland Health Regional Medical
Center’s IRB at (863) 687-1053.
If you have questions about the research or questionnaire, please contact the Medical
Center’s Professional Nursing Practice department at (863) 687-1170 or contact by
email at professional.practice@myLRH.org.
We may publish what we learn from this study. If we do, no one will know your name or
your responses.
By clicking on the link, I freely give my consent to take part in this study. I understand
that by proceeding with this survey that I am agreeing to take part in research and I am
18 years of age or older.
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Appendix I
Email Reminder to New Graduate Registered Nurses to Complete Survey
Dear New Graduate Registered Nurse,
Recently, I emailed you an invitation to participate in a study. If you have already
completed the survey, thank you so much for your participation!
If you have not completed the survey, please do so in the next week. Thank you so
much for your participation. Your expertise is really important to this study!
The survey only takes approximately 10 to 15 minutes to complete.
Use this Confidential Code #
Click the following link to begin the survey: new graduate Registered Nurse
questionnaire link
Thank you again for your consideration in helping a doctoral student and fellow nurse by
volunteering to participate in the study today!
Sincerely,
Professional Nursing Practice
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Appendix J
Email Reminder to Comparison Group to Complete Survey
Dear Registered Nurse,
Recently, I emailed you an invitation to participate in a study. If you have already
completed the survey, thank you so much for your participation!
If you have not completed the survey, please do so in the next week. Thank you so
much for your participation. Your expertise is really important to this study!
The survey only takes approximately 10 to 15 minutes to complete.
Use this Confidential Code #
Click the link to begin the survey: comparison group questionnaire link inserted here
Thank you again for your consideration in helping a doctoral student and fellow nurse by
volunteering to participate in the study today!
Sincerely,
Professional Nursing Practice
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